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A
im

s o
f P

art O
ne

A
t the end of reading Part O

ne of this book, I hope you 
w

ill have:

•	
gained a greater understanding of m

ood sw
ings and 

the different types of m
ood disorders;

•	
learned about the links betw

een events, thoughts, 
feelings and activities;

•	
developed an understanding of the vulnerability and 
stress factors that m

ay increase the likelihood of expe-
riencing an episode of a m

ood disorder;
•	

review
ed the types of treatm

ent and interventions 
available 

to 
individuals 

w
ith 

m
ood 

disorders 
and 

know
 basic facts about the m

ost com
m

on acute and 
longer-term

 m
edications prescribed;

•	
learnt about the characteristics of effective psycho-
logical therapies offered to individuals w

ith m
ood 

disorders;
•	

developed an understanding of the cognitive behav-
ioural m

odel of m
ood disorders, including the key 

role of underlying beliefs and autom
atic thoughts;
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•	
noted the types of problem

s that m
ay be targeted 

w
ith techniques draw

n from
 cognitive behavioural 

therapy.
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w
hat are m

o
o

d
 sw

ing
s?

W
e all experience different, som

etim
es intense, m

oods in 
reaction to day-to-day life events. H

ow
ever, som

e people 
experience extrem

e ups and dow
ns that m

ake it diffi
cult 

for them
 to sustain a good quality of life. T

his book aim
s 

to help people identify and m
anage such m

ood sw
ings and 

the problem
s associated w

ith them
. To achieve this goal, 

w
e need first to develop a shared understanding of m

oods, 
m

ood sw
ings and m

ood disorders.

D
efi

ning
 m

o
o

d
 states

M
ost dictionaries define ‘m

ood’ as a ‘state of m
ind’ or a 

‘prevailing feeling or em
otion’. M

ood states are like the 
colours of the rainbow

: each shade is distinct, but they 
blend into one another at the edges. M

oving through the 
different shades of em

otions is often a norm
al and appropri-

ate response to the situations in w
hich you find yourself. 

A
lthough people are not alw

ays aw
are of their m

ood state, 
or som

etim
es struggle to find the w

ord that best captures 
how

 they feel at any one m
om

ent, it is very rare to be 
devoid of any em

otion.

O
C

 M
ood Sw

ings.indd   5
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

6

N
ot only does your m

ood change in response to circum
-

stances, but your m
ood in turn also influences the w

ay you 
think and the w

ay you behave. T
he phrase ‘seeing the w

orld 
through rose-tinted glasses’ clearly refers to the notion that 
w

hen w
e are happy, w

e see the positives and ignore the 
negatives in our environm

ent. Likew
ise, m

any individuals 
w

ho feel sad are totally focused on w
hat is w

rong w
ith their 

w
orld, finding it im

possible to recall the good things in their 
life or shift their attention aw

ay from
 the negative things in 

their environm
ent. T

his often leads them
 to avoid the very 

people or activities that m
ay help change their m

ood. In 
w

ays such as these, m
oods play a significant role in how

 w
e 

live our lives. T
he im

portant factors that influence m
ood 

and the w
ay m

ood influences our actions can be dem
on-

strated through im
agining yourself in the follow

ing tw
o 

situations.

W
ho

 g
o

es there?

You are lying in bed at night and you hear a noise dow
nstairs.

T
ry to identify how

 you m
ight feel if this situation 

arose, in a single w
ord if you can (this is the best w

ay to 
try to describe a m

ood). N
ow

 try to answ
er the follow

ing 
questions:

•	
W

hat’s going through your m
ind?

•	
H

ow
 w

ould you react in this situation?

M
any of you m

ay have felt anxious, thinking that there 
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w
as an intruder in the house. Individuals often notice that 

anxiety can be associated w
ith physical changes, such as 

a faster heart rate or trem
bling hands. D

epending on the 
circum

stances (e.g., w
hether you are alone in the house or 

sharing it w
ith others) and the degree of your anxiety, you 

w
ill have reacted in any of a variety of w

ays (e.g., hidden 
under the blankets or w

oken a flatm
ate and jointly gone 

to explore the situation). N
ow

, let us assum
e that you 

w
ent to explore the cause of the noise and found that it 

w
as your cat. H

ow
 w

ould you feel then? R
ather less anx-

ious, I hope; but this change in m
ood m

ight be accom
-

panied by am
usem

ent in som
e, or by feelings of irritation  

in others.
T

his exam
ple has dem

onstrated that m
ood states m

ay be 
determ

ined in part by life events. T
he next scenario tries to 

explore the sequence of events and em
otional and behav-

ioural responses to them
, in m

ore detail.

Thing
s can o

nly g
et b

etter!

You w
ake up one m

orning having slept badly and are im
m

ediately 
aw

are of a pain in your neck. You feel irritable. You spill coffee 
on your clean shirt and end up being late leaving the house for 
your appointm

ent. You are too far behind schedule to use public 
transport, so you invest w

hat seem
s like a sm

all fortune in a taxi 
cab. You are feeling ‘out of sorts’ but m

anage to arrive on tim
e at a 

m
eeting w

here you are m
eant to be presenting a brief but im

portant 
talk to a large gathering of people. Som

e of these people you know
 

w
ell and som

e you have never m
et before.
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T
his scenario conjures up a lot of questions, so you m

ay 
find it easier to scribble your responses on a sheet of paper. 
T

ry to answ
er as m

any of the follow
ing questions as you can:

•	
W

hen 
you 

spilt 
the 

coffee, 
w

hat 
w

ent 
through 

your m
ind? W

ere the com
m

ents you m
ade inside 

your head forgiving and supportive or punitive and 
self-blam

ing?
•	

If you w
ere kind to yourself, did your upset m

ood 
stay the sam

e or did it im
prove?

•	
If you w

ere being self-critical, did your m
ood change? 

If so, how
 did it change?

•	
Likew

ise, did you chastise yourself for taking a taxi or 
congratulate yourself for your problem

-solving skills?
•	

W
hat does the term

 ‘out of sorts’ m
ean to you? W

ere 
you sad, depressed, irritable, angry, etc.?

•	
C

an you rate the intensity of this em
otion (w

here  
0 =

 m
inim

um
 possible and 100 =

 m
axim

um
 intensity 

of feeling)?
•	

W
hen you got to the m

eeting, w
ere the people w

ho 
know

 you aw
are that you w

ere ‘out of sorts’? If so, 
w

hat w
as it they noticed about you that w

as different? 
W

ere you doing anything that gave these individuals a 
clue as to your m

ood?
•	

D
id your em

otional state catch the attention of peo-
ple w

ho didn’t know
 you? If so, w

hat is it that they 
m

ay have noticed?
•	

D
id you w

rite these answ
ers dow

n or did you just 
answ

er the questions in your head?
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D
ifferent people w

ill answ
er these questions in different 

w
ays. T

he clearest point of individual variation is w
hen you 

identify w
hat the phrase ‘out of sorts’ m

eans to you. For 
som

e, spilling the coffee w
ill have led to a barrage of self-

criticism
 (‘I’m

 so clum
sy’) and feelings of sadness (‘I can’t 

do the sim
plest thing’). For others, the sam

e event m
ay have 

led to thoughts like ‘T
he w

orld is conspiring against m
e’, 

or ‘It’s not fair’. Such thoughts are m
ore often associated 

w
ith feeling irritable or angry. A

t this stage, the m
ost useful 

learning point is that it is helpful to be as specific as you can be 
in describing your ow

n em
otions. T

he reasons for this are sim
ple 

but im
portant: the m

ore aw
are you are of how

 you feel, the 
easier it w

ill be to understand how
 each m

ood state arises. 
A

lso, know
ing w

hat m
ood you are experiencing w

ill largely 
dictate w

hich strategies m
ay be m

ost helpful in changing 
uncom

fortable or unhelpful feelings.
D

id you think m
y last question about w

hether you w
rote 

dow
n your responses w

as unfair? (B
e honest!) It w

as not 
m

eant to catch you out. T
he reason for including this ques-

tion w
as to gauge how

 confident you feel about your ability 
to rem

em
ber specific inform

ation and how
 com

fortable 
you feel w

ith w
riting things dow

n. M
aking notes w

as not 
vital to the success of that exercise. H

ow
ever, as w

e explore 
m

ore com
plex issues in greater detail, it m

ay becom
e harder 

to retain all the relevant facts in your head as w
ell as w

orking 
out how

 to use the techniques that I w
ill describe to help 

you change things. T
his is particularly true if you are trying 

to look at changes in your m
oods, thoughts and behaviour 

over several days. For this reason, you m
ay w

ish to think 
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about getting a notebook w
here you can record im

portant 
inform

ation for your ow
n use or setting up som

e digital 
files. W

e w
ill com

e back to this issue later in the book, 
but w

e now
 need to explore the ‘things can only get better’ 

scenario a little m
ore.

T
he first thing to note is that, unlike the first exam

ple 
(a noise in the night), here it is not so clear w

hat event 
has led to the sad or irritable m

ood state. A
 poor night’s 

sleep and a pain in the neck m
ay have played a role; feeling 

anxious about giving a presentation m
ay have been a factor. 

T
he pain and irritability or anxiety m

ay have contributed to 
spilling the coffee. H

ow
ever, the m

ost im
portant aspect of 

that event is the thoughts you had about yourself in response 
to w

hat happened and how
 those thoughts influenced how

 
you felt and how

 you behaved afterw
ards. It is im

portant 
to note that w

hilst m
any of the behaviours w

ill be easily 
observed by people w

ho know
 you w

ell, som
etim

es the 
behaviour is characterised by procrastination or avoidance. 
In these circum

stances, the behaviour you need to becom
e 

aw
are of is the ‘absence’ of a positive action, e.g., the failure 

to com
plete a task or the lack of engagem

ent in an activity 
that m

ay get you out of the vicious cycle.
T

he next issue to consider is w
hether you w

ere able to 
control your feelings and your behaviour. For som

e of you, 
the intensity of the em

otional reaction and the associated 
changes you experienced m

ay have been too diffi
cult to 

cope w
ith, and your upset m

ay have been obvious to others. 
W

hatever pattern developed, w
e can use the inform

ation 
you gathered to establish a crucial sequence in the origins 
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of m
ood sw

ings, nam
ely the event–thought–feeling–behaviour 

link. Furtherm
ore, as show

n in Figure 1, the w
ay you act in 

response to each m
ood w

ill generate new
 thoughts that in 

turn w
ill further affect your m

ood and behaviour. In this w
ay 

it is possible to enter a vicious cycle w
here m

oods, thoughts 
and behaviour becom

e m
ore and m

ore negative. O
r it is 

possible to enter a positive cycle, som
etim

es spiralling up 
and up to a point w

here you feel ‘high’ and out of control.
 Fig 01 / Event-thought-feeling-behaviour cycle

Fig 02 / Patterns of m
ood change

D
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Figure 1: T
he event–thought–feeling–behaviour cycle

D
efi

ning
 yo

ur o
w

n m
o

o
d

s

You m
ay have found the exam

ples described rather diffi
cult 

to relate to; so, before exploring m
ood sw

ings in detail, it is 
im

portant to apply the general m
odel to your ow

n real-life 
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experiences. To do this, try to pinpoint the last tim
e you 

w
ere ‘in a good m

ood’ and the last tim
e you w

ere ‘in a 
bad m

ood’. T
ake each of these m

ood states separately and 
for each one see if you can answ

er the follow
ing questions: 

 
1. 

C
an you describe the exact nature of the m

ood you 
experienced? (T

ry to find one w
ord that captures 

how
 you felt, but also try to be m

ore specific than 
just ‘good’ or ‘bad’.)

2. 
C

an you rate the intensity of each em
otion (0 =

 low
-

est intensity possible, 100 =
 highest possible)?

3. 
C

an you rem
em

ber any events or situations associ-
ated w

ith the onset of this m
ood (w

here you w
ere, 

w
hether you w

ere alone or w
ith others, w

hat you 
w

ere doing at the tim
e you becam

e aw
are of the par-

ticular feeling)?
4. 

C
an you identify any specific thoughts that you had 

at that tim
e or any them

es that w
ere going through 

your m
ind relating to how

 you view
ed yourself, your 

w
orld or your future?

5. 
W

ere there any other experiences (such as physical 
sym

ptom
s or biological changes) linked w

ith this 
m

ood state?
6. 

W
hat im

pact did the m
ood have on you and how

 you 
functioned?

7. 
D

id anyone else notice or com
m

ent on any changes 
in you or your functioning?

8. 
H

ow
 long did that m

ood state last overall (hours, 
days, w

eeks)?
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9. 
D

id anything particular occur that led to a change in 
your m

ood (m
aking it either better or w

orse)?
10. A

re the answ
ers you have given typical or untypical 

of how
 things are w

hen you are in this m
ood state?

T
he answ

ers to questions 1–5 w
ill dem

onstrate som
e ele-

m
ents 

in 
the 

‘event–thought–feeling–behaviour’ 
chain. 

D
on’t w

orry if there are gaps in your answ
ers. Som

e people 
find it diffi

cult at first to identify specific events or situations 
that precipitate m

ood shifts. D
eveloping your aw

areness 
of these processes and being able to record them

 w
ill take 

tim
e and practice. Som

etim
es it still seem

s im
possible to 

establish the links. T
his m

ay be because in certain m
ood 

disorders (such as bipolar disorder), m
ood changes m

ay 
also result from

 internal changes in the body’s chem
is-

try. Yet even w
here m

ood shifts are caused by chem
ical 

changes, som
e of the techniques described in this book 

to m
anage the sym

ptom
s of m

ood sw
ings can still be very  

effective.
T

he answ
ers to questions 6–10 give som

e indication as 
to w

hether your m
ood sw

ings are so serious that they m
eet 

the profile of a ‘m
ood disorder’. T

he next chapter explores 
these issues in m

ore detail.
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C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

•	
M

ood is the term
 w

e use to describe feelings or 
em

otions.
•	

T
here are links betw

een w
hat happens to us, 

how
 w

e view
 w

hat happens to us, how
 w

e feel 
and how

 w
e behave:

     event–thought–feeling–behaviour
•	

H
ow

 you behave or react to a situation w
ill 

influence further your thoughts and feelings.
•	

B
ehavioural responses m

ay include avoidance or 
procrastination, i.e., the absence of an adaptive 
reaction.

•	
Som

etim
es this process leads a person into a 

dow
nw

ard spiral, w
here they becom

e m
ore and 

m
ore depressed.

•	
A

lternatively, this m
ay lead into an upw

ard spiral, 
w

ith a person becom
ing m

ore and m
ore elated.

•	
M

ood, thoughts and behaviour can affect physi-
cal or biological processes in the body.

•	
M

ood sw
ings can have a negative im

pact on a 
person’s quality of life.
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w
hen d

o
 m

o
o

d
 sw

ing
s 

b
eco

m
e a p

ro
b

lem
?

M
ood sw

ings that are particularly problem
atic usually share 

all or som
e of a range of characteristics. T

hey are often:

•	
unpredictable, frequently fluctuating but w

ithout obvi-
ous precipitants;

•	
uncontrollable, em

otional responses that seem
 inap-

propriate reactions to events and are beyond your 
control;

•	
extrem

e, w
ith m

oods alw
ays experienced as intense 

highs or low
s;

•	
excessive, w

ith very frequent ups and dow
ns occurring 

over m
any years;

•	
extensive, m

arked changes of m
ood that last a long 

tim
e;

•	
accom

panied by associated changes, in your thoughts, 
your activity and energy levels, the w

ay you behave 
and possibly in the biological system

s that im
pact on 

day-to-day functioning;
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•	
disruptive to lives, causing significant problem

s for the 
individual experiencing them

 and/or for others.

D
iff

erent typ
es o

f m
o

o
d

 d
iso

rd
er

If your m
ood sw

ings have m
ost of these characteristics, it is 

possible that you have a m
ood disorder. T

he m
ajor difference 

betw
een m

ood disorders and other form
s of m

ood sw
ings 

is that m
ood disorders tend to show

 a consistent pattern of 
sym

ptom
s that occur together w

henever a significant m
ood 

disturbance occurs (this collection of sym
ptom

s is referred 
to as a syndrom

e). A
lso, the changes persist for prolonged 

periods of tim
e. T

he m
ost com

m
on m

ood disorders are:

•	
dysthym

ia (chronic m
inor depression);

•	
m

ajor depressive disorder (unipolar disorder);
•	

bipolar disorder (also called m
anic-depressive dis- 

order).

To understand the m
ain differences betw

een these dis-
orders, w

e need to look at the nature and degree of the 
m

ood changes and the associated features of each problem
. 

A
s show

n in Figure 2, dysthym
ia and m

ajor depressive (or uni-
polar) disorder are characterised by a depressed m

ood w
ith 

no ‘highs’. T
he typical pattern in m

ajor depressive disorder 
is periods of depression interspersed w

ith periods of nor-
m

al m
ood. D

ysthym
ia has less severe sym

ptom
s than m

ajor 
depression, but there are relatively few

 periods of norm
al 

m
ood. Furtherm

ore, feelings of sadness are very persistent, 
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occurring virtually every day for tw
o or m

ore years. N
ot 

surprisingly, individuals w
ith dysthym

ia frequently report a 
lack of self-confidence and low

 self-esteem
.

T
he term

 bipolar disorder (or m
anic depression) encom

passes 
several syndrom

es characterised by both dow
nsw

ings and 
upsw

ings. Individuals w
ith bipolar I disorder experience epi-

sodes of m
ajor depression and m

ania. R
ecently, the diagnos-

tic criteria have been revised, to reflect the fact that m
ood 

change is accom
panied by changes in activity. A

s such, the 
essential criterion for the diagnosis of m

ania is that the 
individual experiences an abnorm

al period of persistently 
elevated m

ood and persistently increased activity or energy. 
T

he tim
e period for this continuous change is at least one 

w
eek; also, it is acknow

ledged that the dom
inant m

ood state 
m

ight be irritability (rather than elation). 

So, this essential criterion highlights that som
eone w

ho is 
m

anic can show
 different m

ood states. For exam
ple, som

e 
individuals can present w

ith euphoric m
ania (w

here the per-
son is elated and full of optim

ism
) but others m

ay present 
w

ith dysphoric m
ania (w

here the person is high but also  
irritable, im

patient and agitated). Less com
m

on form
s of 

bipolar I disorder also exist, such as rapid cycling (w
here a  

person experiences four or m
ore episodes of m

ania or depres-
sion w

ithin 12 m
onths) or m

ixed episodes (w
here a person 

m
anifests features of m

ania and depression sim
ultaneously).
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Fig 01 / Event-thought-feeling-behaviour cycle

Fig 02 / Patterns of m
ood change
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Figure 2: Patterns of m
ood change in m

ood disorders

B
ipolar II disorder (characterised by episodes of m

ajor 
depression and less intense ‘highs’ called hypom

ania) and 
cyclothym

ia (an unstable m
ood state, w

ith m
ilder ups and 

dow
ns than those of bipolar I or II disorder) are together 

know
n as the bipolar spectrum

 disorders. A
lthough these are 

less severe than bipolar I disorder, individuals w
ith bipolar 

spectrum
 disorders still have to cope w

ith significant dif-
ficulties in their daily lives.

T
he criteria for m

aking a diagnosis of hypom
ania are 

sim
ilar to those for m

ania, but, for exam
ple, the essential 
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criterion requires a shorter duration for m
ood and energy 

changes (of four days). Typically, hypom
ania tends to have 

m
ore of the positive and few

 of the negative features of 
m

ania. H
ow

ever, individuals w
ith bipolar II disorder still 

experience severe and debilitating depressive episodes, and 
these are often m

ore frequent than those experienced by 
individuals w

ith bipolar I disorder. C
yclothym

ia is charac-
terised by less intense em

otional shifts, but m
ood changes 

occur in an unpredictable w
ay over m

any years, disrupting 
the lives of individuals and their fam

ilies.
T

able 1 identifies som
e of the typical features of the 

depressive and m
anic phases of bipolar I disorder. You m

ay 
find it useful to com

pare the descriptions of these states 
w

ith the list you m
ade relating to your ow

n ‘good’ and ‘bad’ 
m

oods in C
hapter 1. T

his w
ill give you som

e indication as 
to w

hether your sym
ptom

s are the sam
e as those seen in the 

m
ost com

m
on m

ood disorders. H
ow

ever, it is im
portant to 

note that the list you have draw
n up is unlikely to be identi-

cal to the inform
ation provided as I have outlined in the 

table only the com
m

onest features of m
ania and depression. 

To be classified as bipolar I disorder, the sym
ptom

s have 
to be present for at least seven days for m

ania and at least 
fourteen days for m

ajor depression. In reality, the sym
ptom

s 
usually persist for considerably longer. In bipolar spectrum

 
disorders, m

any of these sym
ptom

s occur in a less severe 
form

 and for shorter periods of tim
e. 
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Table 1: Characteristic symptoms of depression and mania

Depression Mania

To diagnose, must have:

 
 
 
 
 
 
 
 
 
 
 
 
 

Accompanied by:

 
 
 
 
 
 
 
 
 
 
 
 

Also:

Depressed mood or loss of interest or 
pleasure in things  you used to enjoy.

This must last at least 14 days. This 
change should be accompanied by 5 
of the following symptoms:

 
 
 
 
 
 
 
 

 ✓ Reduced interest, fatigue or 
agitation

 
 
 
 
 
 
 
 
 

 ✓ Insomnia or increased sleep 
(hypersomnia)

 ✓ Significant weight loss or gain
 ✓ Reduced or increased appetite
 ✓ Reduced ability to think or 

concentrate; or increase in 
procrastination and indecisiveness

 ✓ Feelings of worthlessness
 ✓ Recurrent thoughts of death

 

These symptoms cause significant 
distress and/or impair social, 
occupational or other important areas 
of functioning

A distinct period of abnormally and 
persistently elevated, expansive or 
irritable mood and abnormally and 
persistently increased goal-directed 
activity or energy.

These features should last at least one 
week and present most of the day, 
nearly every day (or any duration if 
hospitalisation is necessary).

 These changes should be 
accompanied by 3 (or more) of the 
following symptoms (4 if the mood is 
only irritable): 

 ✓ Excessive investment in 
pleasurable activities (that have a 
high potential for painful  
 
 
 
 
 
 
 
 
 
consequences e.g. spending 
money beyond your means)

 ✓ Reduced need for sleep
 ✓ More talkative than usual with a 

pressure to keep talking
 ✓ Subjective experience of thoughts 

racing
 ✓ Increased self-esteem
 ✓ Grandiose ideas
 ✓ Distractibility (i.e., attention too 

easily drawn to unimportant or 
irrelevant external things) 

 ✓ Increased restlessness or agitation 

These symptoms cause significant 
impairment in social or occupational 
functioning, or to necessitate 
hospitalisation to prevent harm to 
self or others, or there are psychotic 
features. 
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Accompanied by:

 
 
 
 
 
 
 
 
 
 
 
 

Also:

Depressed mood or loss of interest or 
pleasure in things  you used to enjoy.
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If you are not sure about the nature of your problem
s, 

or w
ish to explore these issues in m

ore detail, it m
ay be 

useful to look at som
e of the references provided at the end 

of this book (p.355). A
lternatively, you m

ay w
ish to seek 

advice from
 other relevant organisations or professionals. 

Som
e contact points are suggested in the section of ‘U

seful 
addresses’ (p.359).

P
sycho

sis: T
he m

o
st severe ep

iso
d

es

In very severe episodes of depression or m
ania, a person m

ay 
lose touch w

ith reality and develop psychotic sym
ptom

s. 
T

hese m
ay include experiencing unusual sensations (called 

hallucinations) such as hearing voices w
hen no one is around 

or seeing things that no one else can see. A
lternatively, the 

individual m
ay develop abnorm

al beliefs about them
selves 

or their w
orld (term

ed delusions). T
he content of the delu-

sions is usually influenced by the individual’s m
ood state. In 

m
ania, people frequently believe that they are special and 

have the pow
er to change the w

orld (e.g., believing that 
they have special skills as a negotiator and should fly to N

ew
 

York to negotiate w
orld peace). In depression, people have 

a very negative outlook, often holding the conviction that 
they are evil and responsible for m

any of the injustices in 
society. Psychotic sym

ptom
s usually subside as the individu-

al’s m
ood returns to norm

al. A
lthough relatively rare, these 

sym
ptom

s can cause great concern, especially if the person 
is unable to recognise or accept that their abnorm

al beliefs 
are a product of their m

ental state and not a reflection of 
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reality. In such extrem
e situations, treatm

ent in an inpatient 
setting is frequently recom

m
ended.

Treating
 b

ip
o

lar d
iso

rd
er

T
he next tw

o chapters explore the causes of bipolar disorder 
and current approaches to treatm

ent. Som
e of the inform

a-
tion in these chapters m

ay be of interest to people w
ith uni-

polar disorders, but other texts published in this series, such 
as O

vercom
ing D

epression by Paul G
ilbert and O

vercom
ing L

ow
 

Self-E
steem

 by M
elanie Fennell m

ay be m
ore useful. D

etails 
of these books are given in ‘U

seful references’.

C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

•	
M

ood disorders are characterised by
 ˚

persistent m
ood disturbance, accom

panied 
by a consistent pattern of change in a person’s 
thinking, behaviour and physical functioning.

•	
T

he m
ost com

m
on disorders associated w

ith 
m

ood sw
ings are:

 ˚
recurrent unipolar depression; 
bipolar I disorder; 
bipolar II disorder; 
cyclothym

ia.
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•	
B

ipolar 
disorder 

is 
also 

referred 
to 

as 
m

anic 
depression.

•	
A

ll types of m
ood disorder can cause severe dis-

ruption to a person’s day-to-day life.
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25 3

w
ho

 is at risk o
f  

b
ip

o
lar d

iso
rd

er?

T
his chapter first looks at w

ho is at risk of developing the 
m

ost com
m

on form
s of bipolar disorder. It then explores 

the factors that m
ay cause the onset of bipolar disorder or 

that increase the likelihood of relapse.

T
he w

ho
 and

 w
hen o

f b
ip

o
lar d

iso
rd

er

If w
e com

bine all the different subtypes of bipolar dis order 
together, then it is estim

ated that they affect about 1–4 
per cent of the general population. A

bout 0.5–1 per cent 
have bipolar I disorder. T

he exact num
ber of individuals 

w
ith bipolar spectrum

 disorders (bipolar II disorder and 
cyclothym

ia) is m
ore diffi

cult to determ
ine as these prob-

lem
s m

ay go unrecognised for m
any years. U

nlike unipolar 
disorders, w

hich affect m
ore w

om
en than m

en, bipolar I 
disorder affects m

en and w
om

en approxim
ately equally. T

he 
other bipolar spectrum

 disorders tend to be m
ore com

m
on 

in fem
ales. H

ow
ever, m

ood sw
ings of any type do not 

respect status: individuals from
 all w

alks of life and social 
backgrounds are equally likely to be affected.
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R
ecent research suggests that m

ood sw
ings often begin 

in adolescence and that the average age of onset of bipolar 
disorder is the early tw

enties. M
ost people w

ho develop a 
bipolar disorder experience at least one episode of depres-
sion during their early adolescence and their first epi-
sode of hypom

ania or m
ania betw

een the ages of fifteen 
and tw

enty-five. E
arlier age of onset is m

ore com
m

on in 
individuals w

ith a fam
ily history of bipolar disorder. A

lso, 
there appear to be som

e geographical differences, w
ith 

earlier age of first episodes of m
ania and hypom

ania in the 
U

SA
 com

pared w
ith E

urope. T
he exact reasons for these 

differences are uncertain, but research groups around the 
w

orld are exam
ining this finding, as it m

ay give im
portant 

insights into the causes and diagnosis of bipolar disorder. 
O

nset of bipolar disorder after the age of forty does occur, 
but is less com

m
on, and it is alw

ays im
portant to ensure that 

later developm
ent of sym

ptom
s is not associated w

ith an 
underlying m

edical condition.

D
uratio

n and
 recurrence

B
y definition, m

ood disorders are recurrent disorders. M
ost 

individuals 
experience 

an 
episode 

of 
depression 

before 
they experience their first episode of m

ania or hypom
ania. 

Indeed, vulnerability to the latter m
ay com

e to light because 
the m

edication used to treat depression som
etim

es sparks off 
an episode of hypom

ania. R
ecovery from

 the acute sym
p-

tom
s of m

ania usually takes one to three m
onths, w

hile full 
recovery from

 the acute sym
ptom

s of depression m
ay take 
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about six m
onths. T

hese estim
ates are very approxim

ate; 
individuals vary enorm

ously in how
 soon the m

ost intense 
sym

ptom
s begin to settle and how

 long it takes for them
 to 

becom
e sym

ptom
-free.

N
ineteen out of tw

enty individuals w
ho experience an 

episode of m
ania w

ill experience at least one further epi-
sode of m

ood disorder at som
e point in their life. T

his often 
occurs sooner rather than later; there is a 50–50 risk of a 
further episode of m

ood disorder in the year after recov-
ery from

 the last episode. O
n average, people w

ith bipolar 
disorder experience about four episodes during the ten 
years follow

ing the onset of the disorder. A
 past history of 

frequent episodes tends to predict a sim
ilar pattern for the 

future.

T
he w

hy o
f b

ip
o

lar d
iso

rd
er: T

he causes

For m
any years, researchers em

phasised the role of biological 
factors such as genes and brain biochem

istry in causing 
bipolar disorder. W

ith the passage of tim
e, it has becom

e 
apparent that no single theory effectively explains w

hy 
som

e individuals develop bipolar disorder and others do 
not. Increasingly, researchers have em

phasised how
 several 

interconnected biological, psychological and social factors 
m

ay play a role in the onset of bipolar disorder.
T

he m
ost coherent explanation of the developm

ent of 
bipolar disorder is the stress vulnerability m

odel. T
his suggests, 

first, that som
e people have a particular vulnerability to 

developing a m
ood disorder; and second, that the onset of 
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the disorder in an ‘at risk’ individual is likely to occur w
hen 

they are faced by increased environm
ental, em

otional or 
physical stress factors – w

hat w
e call ‘stressors’. T

his section 
w

ill describe the m
ost w

ell-recognised vulnerability factors 
and then explore som

e of the factors that m
ay trigger the 

onset or recurrence of intense m
ood sw

ings.

V
ulnerab

ility facto
rs

V
ulnerability to develop bipolar disorder is probably inborn 

or laid dow
n at a very early stage in an individual’s life. T

he 
m

ost im
portant elem

ents in vulnerability all relate to bio-
logical factors: genetics, disturbances in brain biochem

istry 
and disrupted circadian rhythm

s. Future research (such as 
that undertaken by the H

um
an G

enom
e Project) m

ay even-
tually show

 links betw
een these three areas. For exam

ple, 
genes are likely to influence brain biochem

istry and selected 
genes seem

 to be associated w
ith certain sleep–w

ake pat-
terns or circadian rhythm

 profiles. A
t the other end of the 

spectrum
, the role of psychological factors is considered. 

Personality characteristics are probably not a risk factor for 
developing bipolar disorder in their ow

n right, but they m
ay 

influence the age at w
hich the first episode occurs or the 

frequency of relapse.

g
E

N
E

T
IC

 FA
C

TO
r

S

It has long been suspected that genes play a part in vul-
nerability to bipolar disorder. T

he increased likelihood that 
the children, sisters and brothers of a person w

ith bipolar 
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disorder w
ill also develop a unipolar or bipolar disorder 

clearly indicates that m
ood disorders m

ay be inherited. 
If one parent has bipolar disorder, there is a one in seven 
chance that their child w

ill develop bipolar disorder. If both 
parents have a bipolar disorder, the risk increases to som

e-
w

here betw
een one in tw

o and one in three. T
his suggests 

that the m
ore genes a person shares in com

m
on w

ith an 
individual or individuals w

ith bipolar disorder, the m
ore 

likely it is that they too w
ill develop the disorder. T

his has 
been confirm

ed by research on tw
ins w

ho have a fam
ily 

history of bipolar disorder. If one m
em

ber of a pair of tw
ins 

has a bipolar disorder, the likelihood that the other tw
in w

ill 
develop bipolar disorder is m

uch greater in identical tw
ins 

(w
ho share all their genes in com

m
on) than in non-identical 

tw
ins (w

ho have half their genes in com
m

on).
R

esearch to date suggests that several different genes, 
rather than one single gene, m

ay be im
portant in increasing 

the likelihood that an individual m
ay develop a m

ood disor-
der. H

ow
ever, not everyone w

ith a fam
ily history of bipolar 

disorder goes on to develop that disorder (indeed m
ost 

people do not). T
his suggests that people inherit only the 

risk of developing a m
ood disorder; they do not inherit the 

disorder itself. T
his m

ay sound unnecessarily com
plicated, 

but a sim
ple analogy m

ay help to m
ake the difference clear. 

C
onsider w

hat happens if you dissolve som
e salt in a pan 

of w
ater. If you then put the pan over a source of heat, the 

salt (vulnerability factor) low
ers the tem

perature at w
hich 

the w
ater boils (disorder develops). H

ow
ever, the possibility 

(risk) that the w
ater w

ill boil at a low
er tem

perature is not 
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apparent sim
ply from

 looking at the w
ater in the pan. It is 

only obvious w
hen heat (a stress factor) is applied.

B
r

A
IN

 C
H

E
M

IS
T

r
Y

T
he brain com

prises m
any m

illions of nerve cells w
ith a 

vast num
ber of interconnections. Inform

ation is carried 
betw

een these cells by chem
icals called neurotransm

itters. 
T

he chem
icals pass from

 one nerve cell to receptors (a 
kind of docking station) on adjacent nerve cells. T

here are 
m

any different neurotransm
itters in the brain, but three of 

them
 – noradrenalin (also know

n as norepinephrine), sero-
tonin and dopam

ine – have repeatedly been show
n to be 

abnorm
al in individuals w

ith m
ood disorders. T

hese three 
neurotransm

itters are collectively know
n as m

onoam
ines. 

Som
e studies have reported abnorm

alities in the levels of 
m

onoam
ines in the brain; other research has suggested that 

there are changes in how
 the nerve cell receptors respond to 

these neurotransm
itters.

T
he m

onoam
ines are know

n to be active in those parts 
of the brain that influence our em

otions, thinking and the 
w

ay w
e behave, but it is diffi

cult to establish the exact role 
in m

ood disorders played by im
balances in neurotransm

it-
ters. B

rain chem
istry certainly affects behaviour; but w

e 
also know

 that behaviour (w
hich can in turn be affected 

by 
thinking 

and 
em

otions) 
m

ay 
affect 

brain 
chem

istry. 
So, it is not clear w

hether the observed abnorm
alities in 

m
onoam

ines cause an episode of m
ood disorder or arise as 

a consequence of an episode.
To be certain that im

balances in neurotransm
itter levels 
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play a role in m
ood disorder, w

e need to know
 how

 this 
effect is produced. C

urrent theories suggest that m
onoam

-
ine abnorm

alities increase the likelihood of a m
ore extrem

e 
reaction to physical or em

otional stressors and that the 
im

balance also delays the return of the nervous system
 (and 

therefore the individual) to the previous state of equilibrium
.

C
Ir

C
A

D
IA

N
 r

H
Y

T
H

M
S

T
he term

 ‘circadian’ derives from
 Latin and m

eans about 
(circa) one day (diem

). M
any processes in the body are care-

fully regulated by the rhythm
ic release of certain chem

icals 
and horm

ones. T
he m

ost obvious exam
ple of this is the 

sleep–w
ake cycle, although blood pressure, body tem

pera-
ture and m

any other biological functions also change in a 
precise and regular pattern over the course of a day. G

enetic 
factors m

ay play a role in setting each individual’s internal 
biological clock. H

ow
ever, environm

ental factors, particu-
larly the num

ber of daylight hours and social factors, such 
as a regular lifestyle (e.g., regular m

ealtim
es, social activities, 

etc.), also significantly influence an individual’s circadian 
rhythm

s.
D

isruptions in circadian rhythm
s can be associated w

ith 
m

ood disorders. For exam
ple, m

ania is m
ore com

m
on in 

the sum
m

er m
onths in the northern hem

isphere (w
hen 

exposure to daylight is longer). E
pisodes of m

ood disorders 
m

ay also occur follow
ing long-haul airline flights that can 

disrupt the sleep–w
ake cycle. T

hese findings have led m
any 

researchers to propose that abnorm
alities in an individual’s 

‘biological clock’ m
ay play a role in the developm

ent of 
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m
ood disorders. It has also led to speculation about the 

types of stressors that are m
ost likely to disrupt circadian 

rhythm
s and m

ay precipitate episodes of m
ood disorder. 

R
ecent scientific studies have confirm

ed that people w
ho 

develop m
ore severe m

ood sw
ings are likely to show

 som
e 

abnorm
alities in their sleep–w

ake patterns (also referred 
to as rest–activity rhythm

s). T
his research, alongside the 

increased em
phasis on activity and energy disturbances in 

bipolar disorders, m
eans that clearer proposals can be put 

forw
ard about how

 to m
onitor the 24-hours of circadian 

rhythm
 patterns. A

lso, m
ore detailed understanding of these 

issues has helped in the developm
ent of additional tech-

niques for m
anaging sleep routines and of developing m

ore 
stable patterns of daily living (see ‘Self-regulation’ p.166).

P
SY

C
H

O
LO

g
IC

A
L V

U
LN

E
r

A
B

ILIT
Y

 FA
C

TO
r

S

T
his term

 encom
passes m

any aspects of personality, includ-
ing the different w

ays w
e think, feel, behave and cope. I 

use this concept, rather than just referring to an individual’s 
‘personality’, as the use of blanket term

s such as ‘neurotic’ 
or ‘personality disorder’ has done little to help us unravel 
the role of individual psychology in the developm

ent of 
m

ood disorders. A
lso, few

 people fit neatly into the rather 
arbitrary personality categories described in textbooks.

Personality can be thought of as the sum
 total of an 

individual’s actions and reactions. Som
e aspects of person-

ality m
ay be inherited, but m

uch of w
ho w

e becom
e is 

shaped by our early environm
ent and childhood learning 

experiences. T
here is evidence linking the developm

ent of 
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unipolar disorders w
ith adverse early circum

stances, but it 
is not yet clear if this applies equally to bipolar disorder. 
N

or is a person w
ith a particular personality ‘type’ any m

ore 
likely to develop bipolar disorder than any other individual. 
R

esearch in this area is com
plicated by the fact that typical 

features of som
e personality profiles (e.g., so-called ‘larger 

than life’ characters or people w
ho show

 m
arked changes 

in m
ood over a few

 hours) overlap w
ith those of bipolar 

spectrum
 disorders such as cyclothym

ia. H
ow

ever, the m
ost 

im
portant m

essage is that there is no evidence of any personal 
inadequacies in individuals w

ho develop m
ood disorders.

If no overall personality profile m
akes individuals vulner-

able to bipolar disorder, do any individual characteristics 
specifically increase the risk of developing it? A

gain, the 
answ

er is probably no. T
here is a sm

all body of evidence 
suggesting that how

 people respond to stressors, and w
hat 

coping strategies they em
ploy, m

ay have a bearing on the 
age at w

hich at risk individuals experience their first epi-
sode of m

ood disorder.
H

ow
 a person acts and reacts, and w

hat coping style they 
adopt, also plays a role in increasing or decreasing the like-
lihood of relapses. For exam

ple, it seem
s that relationship 

problem
s cause m

ore stress to a person w
ho has a strong belief 

that he w
ill not be able to cope unless he has som

eone he 
can rely on. T

his stress m
ay lead him

 into a dow
nw

ard spiral. 
Sim

ilarly, an individual w
ith bipolar disorder w

ho believes 
that she should control her ow

n destiny finds situations that 
underm

ine her prospects for self-determ
ination particularly 

stressful. T
hese exam

ples suggest that the im
portance of a 
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particular life event differs betw
een individuals depending 

on the underlying beliefs they have about them
selves, their 

w
orld and their future. T

hese beliefs in turn w
ill influence 

how
 individuals think and feel about a situation, how

 they 
respond and w

hat coping strategies they em
ploy. A

lso, peo-
ple w

ho brood about negative experiences and aren’t able to 
shift their m

indset and m
ove on (a characteristic called rum

i-
native response style) are m

ore prone to experience a range 
of different m

ental health problem
s. R

um
ination becom

es 
m

ore frequent in everyone from
 adolescence onw

ards, but 
it is especially com

m
on in fem

ales, and is associated w
ith 

problem
s such as anxiety and depression. W

hilst not proven 
beyond doubt, this thinking pattern is probably m

ore com
-

m
on in people w

ho develop bipolar disorder. It m
ay not be 

a cause of the disorder, but it m
ay increase the risk of depres-

sive episodes and m
ay w

orsen the episodes that do occur.
O

n a positive note, it is true that certain coping styles can 
protect a person against a further episode of m

ood disorder. 
For exam

ple, a person w
ith w

ell-developed problem
-solving 

skills m
ay be able to take the sting out of m

any potentially 
stressful experiences and prevent a vicious dow

nw
ard spiral 

into depression. M
ost im

portantly, as discussed later in this 
book, it is possible for you to m

odify how
 you act and react 

in situations that are particularly stressful to you.

S
tress facto

rs

Stress–vulnerability m
odels em

phasise that biological factors 
such as genes m

ay play a part in increasing an individual’s 
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risk of developing a bipolar disorder, but that events or 
experiences w

ill affect w
hether that vulnerability becom

es 
apparent. T

he factors described below
 m

ay be associated 
w

ith either the onset or the recurrence of bipolar disorder.

P
H

Y
S

IC
A

L FA
C

TO
r

S

In individuals w
ith a vulnerability to developing bipolar dis-

order, there are m
any physical stressors that m

ay precipitate 
an episode of m

ood disorder. D
isorders of the endocrine 

glands, such as an overactive thyroid, m
ay disrupt circadian 

rhythm
s and lead to depression or to m

ania. A
lcohol m

ay 
act as a physical stressor, disrupting sleep and other circa-
dian rhythm

s, and possibly causing m
onoam

ine im
balances. 

Sim
ilar reactions occur in response to excessive use of 

stim
ulants, such as illicit drugs, nicotine or caffeine. O

ther 
m

edical disorders and som
e of the m

edications used in 
treatm

ent (e.g., steroids), can also precipitate m
ood changes 

and the associated sym
ptom

s of bipolar disorder.

LIF
E

 E
V

E
N

T
S

T
here is a w

ell-docum
ented association betw

een the occur-
rence of life events such as the loss of a significant person and 
the onset of depression. R

esearch also show
s that individuals 

w
ho experience other types of interpersonal life events, such 

as the break-up of a relationship or other types of loss events, 
such as being m

ade redundant, m
ay also develop depression. 

In contrast, people w
ho are perfectionists m

ay not be affected 
so obviously by one m

ajor life event but m
ay find m

ore 
m

inor but frequent life events (‘hassles’) particularly stressful.
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A
s noted in the discussion of psychological vulnerability 

factors, life events associated w
ith the onset of a m

ood 
disorder often have a special m

eaning for that individual. 
T

his m
ore intense response m

ay be associated w
ith changes 

in brain chem
istry or circadian rhythm

s. T
hese changes in 

turn disrupt the physical state of that individual m
ore than 

som
eone w

ho is not at risk of developing a m
ood disorder. 

T
hese disruptions m

ay also be m
ore prolonged, further 

affecting the individual’s cognitions (beliefs, thoughts and 
im

ages), feelings and behaviours. T
his interaction betw

een 
the four aspects of the individual (biology, behaviour, em

o-
tion, cognition) and their environm

ent w
as first described 

by C
hristine Padesky and K

athleen M
ooney in the U

SA
. It 

is illustrated in Figure 3.
Fig 03 / Five-system

 m
odel

Fig 04 / C
ognitive behavioural cycle

EM
O

TIO
N

B
IO

LO
G

Y

EN
V

IR
O

N
M

EN
T

B
EH

A
V

IO
U

R

C
hange in m

ood

C
hanges in physical
state (particularly

sym
ptom

s of sleep 
disturbance)

C
O

G
N

ITIO
N

Experience of stress
and distress

Psychosocial
difficulties

C
hanges in

behaviour

C
hanges in

psychosocial
functioning

C
hanges in

thoughts and
feelings

Figure 3: T
he five-system

 m
odel, show

ing the links betw
een  

an individual’s cognitive, biological, em
otional and  

behavioural functioning and the environm
ent
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It is often easier to explain the links betw
een negative life 

events and depression than to understand how
 life events 

are associated w
ith an episode of m

ania. R
esearch from

 
Pittsburgh in the U

SA
 suggests that events that particularly 

disrupt a person’s day-to-day patterns of activity and their 
sleep–w

ake cycle m
ay trigger the onset of m

ania. E
xam

ples 
are acute sleep disruption brought about by having to go 
out of the house unexpectedly in the m

iddle of the night, 
or the substantial disruptions of daily routine caused by 
starting a full-tim

e college course. T
he researchers found 

that these ‘social rhythm
 disrupting’ (SR

D
) events occurred 

m
ore frequently in the eight w

eeks prior to the onset of a 
m

anic episode than in the eight w
eeks prior to the onset of 

a depressive episode. It is suggested that SR
D

 events lead 
to changes in the individuals’ circadian rhythm

s, in turn 
causing the observed disturbances in physical, cognitive, 
em

otional and behavioural functioning.

S
O

C
IA

L FA
C

TO
r

S

N
o one lives in a vacuum

; everyone’s environm
ent and 

quality of life w
ill influence their state of w

ell-being. A
n 

individual’s social circum
stances m

ay increase or reduce the 
risk of experiencing m

ore extrem
e m

ood sw
ings. A

 key 
constituent of a person’s environm

ent is their relationships 
w

ith other people. A
s noted earlier, interpersonal problem

s 
m

ay be associated w
ith the onset of an episode of m

ood dis-
order in a vulnerable individual. T

here is evidence that liv-
ing in an environm

ent w
here people have a negative style of 

interacting and are overly critical of each other m
ay increase 
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the risk of a vulnerable individual experiencing a m
ood 

sw
ing. C

onversely, the positive support and encouragem
ent 

received from
 fam

ily or friends can buffer a person against 
the vicissitudes of daily life. A

 close, confiding relationship 
m

ay actually help prevent a person at risk of m
ood disorder 

from
 experiencing m

ore extrem
e m

ood sw
ings. Such sup-

port also seem
s to reduce the risk of depressive episodes 

becom
ing persistent.

Som
etim

es 
the 

sam
e 

vicious 
‘event–thought–feeling–

behaviour’ cycles that m
ay tip one individual into a m

ood 
disorder 

can 
influence 

interactions 
betw

een 
individuals. 

T
he reactions of other individuals to the w

ay som
eone 

w
ith a m

ood disorder acts w
ill be determ

ined by their 
interpretations of that person’s behaviours. T

hese interpre-
tations in turn influence the observers’ ow

n em
otional and 

behavioural responses. In this w
ay the sym

ptom
s of m

ood  
disorder can be a source of stress and distress for all individ-
uals in the im

m
ediate environm

ent.
Interestingly, m

any relatives of people w
ith m

ood dis-
orders com

m
ent that hypom

ania or less intense ‘highs’ can 
be m

ore distressing to cope w
ith than m

ania. T
his m

ay be 
because it is easier to accept that som

eone w
ho is m

anic is 
out of control and unable to stop them

selves from
 behaving 

inappropriately, w
hereas fam

ily m
em

bers are often unsure 
that an individual w

ith hypom
ania is unw

ell and m
ay inter-

pret that person’s actions or behaviours as selfish or unkind. 
T

his highlights how
 im

portant it is for everyone involved in 
a social netw

ork to understand the nature of m
ood disorders 

and the typical sym
ptom

s that a person m
ay experience. 
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Such an understanding can go som
e w

ay to reducing m
is-

understandings and tensions.
Living w

ith som
eone w

ho has a history of intense m
ood 

sw
ings m

ay bring long-term
 problem

s in relationships, rang-
ing from

 repeated struggles to forgive indiscreet or ill-judged 
actions during m

anic episodes, to being overprotective and 
trying to w

rap a person in cotton w
ool in the hope that this 

w
ill prevent them

 from
 ever experiencing another m

ood 
sw

ing. A
gain, strains of these kinds in a relationship m

ay 
have an adverse effect on both parties, and it is im

portant to 
try to identify and change negative patterns of interaction to 
im

prove each person’s sense of w
ell-being.

C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

•	
B

ipolar and bipolar spectrum
 disorders affect 

about 1–4 per cent of the population.
•	

M
en and w

om
en are equally likely to be diag-

nosed w
ith bipolar I disorder.

•	
T

he first episode of m
ania or hypom

ania usually 
occurs betw

een the ages of fifteen and tw
enty-

five years. E
arlier age of onset is m

ore com
m

on in 
people w

ith a fam
ily history of bipolar disorder.

•	
O

n average, a person w
ith bipolar disorder w

ill 
experience at least four episodes of disorder over 
the first ten years.

•	
T

he stress–vulnerability m
odel offers the best 

explanation of how
 bipolar disorder develops.
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•	
V

ulnerability factors increase the risk that som
e-

one m
ay develop episodes of bipolar disorder, 

but current research indicates that they do not 
cause the disorder.

•	
V

ulnerability factors can be classified as bio-
logical and psychological.
 ˚

K
ey biological factors include genetic inheri-

tance, 
neurotransm

itter 
abnorm

alities 
and 

circadian rhythm
 disruption.

 ˚
Psychological factors affect the likelihood of 
having further episodes of bipolar disorder. 
A

n individual’s underlying beliefs and their 
coping style w

ill affect w
hat events they find 

stressful and how
 they act and react.

•	
Stress factors m

ay expose an individual’s under-
lying vulnerability to developing an episode of 
m

ood disorder.
•	

Stress factors can be classified as physical factors, 
life events and social factors.
 ˚

Physical factors include m
edical disorders but 

also the excessive use of alcohol or stim
ulants.

 ˚
Life events include experiences w

ith a spe-
cific personal m

eaning for the individual 
and SR

D
 (social rhythm

 disrupting) events 
and/or other events that disrupt sleep–w

ake 
(circadian rhythm

) patterns.
 ˚

Social factors include the individual’s social 
situation and interpersonal relationships.
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4

C
urrent ap

p
ro

aches 
to

 treatm
ent and

 
m

anag
em

ent

For m
any decades, research on bipolar disorder focused on 

biological factors that m
ight cause the disorder and on phys-

ical interventions – particularly m
edications – that m

ight 
reduce the severity of sym

ptom
s. Little attention w

as paid 
to the role of psychosocial therapies in m

odifying factors 
that m

ight precipitate an episode of bipolar disorder, or in 
helping individuals to overcom

e the adverse psychological 
or social consequences of such an episode. T

he efforts of 
individuals w

ith m
ood disorders and their fam

ilies and 
of patient advocacy groups m

eans that this situation has 
changed. For exam

ple, in the U
K

, clinical services are 
increasingly required to offer access to social support and 
psychological therapies as w

ell as m
edication to individuals 

w
ith bipolar disorder.
T

his chapter offers an overview
 of the aim

s of care 
and 

treatm
ent 

and 
the 

potential 
roles 

of 
physical 

and 
psychological therapies. T

he role of adm
issions, ‘advanced 
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2

treatm
ent directives’, the ‘no treatm

ent’ option and com
ple-

m
entary (‘alternative’) therapies are briefly discussed. A

lso, 
the section highlights som

e clinical interventions that are 
linked to ‘healthy living’ as these are increasingly offered to 
individuals w

ith a range of m
ood and m

ental health prob-
lem

s. Lastly, I provide a concise update on new
 research 

about other types of treatm
ent for depression and m

ania, 
such as the use of light therapies.

T
he aim

s o
f treatm

ent

T
he prim

ary aim
s of treatm

ent for an individual w
ith a 

bipolar disorder are to:

•	
reduce the acute sym

ptom
s and problem

s associated 
w

ith depression or m
ania;

•	
restore an individual to their prior level of functioning;

•	
prevent any recurrence of m

ania and depression, or 
reduce the severity of episodes that do occur.

Individuals w
ith a bipolar disorder w

ill know
 only too w

ell 
that these aim

s look very obvious w
hen stated so briefly, 

but even these three m
ain goals are som

etim
es very diffi

cult 
to achieve in the real w

orld. A
lso, these objectives represent 

the bare m
inim

um
 individuals w

ill w
ant from

 any care and 
treatm

ent package. T
here are m

any other potential issues to 
address. For exam

ple, m
any individuals w

ill not sim
ply w

ish 
to return to their previous level of functioning, they m

ay 
w

ant to extend further their day-to-day living and coping 
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skills so that they function at a higher level than before the 
onset of m

ood sw
ings. O

thers w
ish not only to overcom

e 
the diffi

culties associated w
ith m

ood disorders, but also to 
im

prove their overall sense of health and w
ell-being. In addi-

tion, individuals w
ith severe, chronic or diffi

cult-to-treat 
sym

ptom
s m

ay identify other m
ore individually relevant 

goals. For exam
ple, they m

ay not be focused just on how
 to 

m
anage or live w

ith a certain subset of sym
ptom

s, but they 
m

ay w
ant to explore interventions that help them

 attain 
a broader-based idea of personal recovery, including social 
netw

orks and other lifestyle issues, etc.
M

edication can help to achieve som
e of the aim

s of treat-
m

ent, but it cannot resolve all the issues identified. Likew
ise, 

reliance on psychological therapy alone is rarely advisable. 
It seem

s that no single treatm
ent can help an individual 

overcom
e all the sym

ptom
s and problem

s experienced, and 
that a com

bined approach offers the best m
anagem

ent strat-
egy. T

he degree of em
phasis on m

edication or psychosocial 
approaches w

ill differ from
 person to person and m

ay vary 
according to the severity or phase of the m

ood disorder. 
M

ost individuals w
ith bipolar disorder benefit from

 tak-
ing m

edication at som
e stage, if only because it stabilises 

som
e of the m

ost distressing or disruptive sym
ptom

s. T
his 

is im
portant for several reasons, not least because taking 

m
edication m

ay help them
 becom

e suffi
ciently settled to 

allow
 them

 to engage w
ith and concentrate their attention 

on any psychological interventions being offered.
T

he degree of psychological support required by indi-
viduals varies enorm

ously. Som
e find that inform

al support 
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from
 people in their social netw

ork or m
em

bership of a 
voluntary organisation enables them

 to cope w
ith their 

problem
s. O

thers benefit from
 a m

ore intensive approach, 
such as an individual course of C

B
T, a fram

ew
ork that is 

explored in m
ore detail in the next chapter.

A
 b

rief review
 o

f p
hysical treatm

ents

T
he term

 ‘physical treatm
ents’ is used m

ainly to refer to 
m

edication, although it also includes other approaches, 
of w

hich one of the m
ost notorious is electro-convulsive 

therapy (E
C

T
). M

any individuals regard these as dubious 
options. H

ow
ever, to enable you to m

ake an inform
ed 

judgem
ent about w

hether you w
ill accept m

edication or 
other interventions, it is im

portant to describe the rationale 
for these treatm

ents, to establish the facts and try to dispel 
the less helpful m

yths. If nothing else, you can then m
ake 

som
e personal decisions about your care and treatm

ent pref-
erence after w

eighing up the pros and cons of the evidence.
Physical treatm

ents are usually considered in tw
o stages: the 

acute treatm
ent phase, w

hen the aim
 is to reduce the inten-

sity of current sym
ptom

s; and the longer-term
 phase, w

hen 
the aim

 is to prevent recurrent episodes of m
ood sw

ings (so 
called prophylaxis or m

ood stabilisation). A
s w

ell as briefly 
discussing com

m
on treatm

ents for each phase of bipolar dis-
order, I w

ill highlight som
e of the new

 treatm
ents that are 

‘in the pipeline’ or beginning to be prescribed. A
lso, I w

ill 
com

m
ent on the problem

 of how
 different types of m

edica-
tions are classified (grouped together). I m

ention this topic as 
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people often feel confused w
hen they collect a prescription 

and read the nam
e of m

edication on the prescription bottle 
and then go and look up inform

ation about it. People read 
the ‘group nam

e’ for a m
edication and begin to w

orry that 
they have been offered the w

rong treatm
ent or a drug that is 

for a different problem
 rather than for bipolar disorder. So, 

I think it is helpful to acknow
ledge this and try to offer an 

explanation in the hope that it offers som
e reassurance. 

A
cute treatm

ents

M
E

D
IC

A
T

IO
N

 F
O

r
 H

Y
P

O
M

A
N

IA
 A

N
D

 M
A

N
IA

T
he treatm

ent of hypom
ania and m

ania is sim
ilar. T

he m
ain 

differences are that individuals w
ith hypom

ania rather than 
m

ania m
ay respond to low

er doses of m
edication and are 

less likely to need to be adm
itted into hospital. 

M
ood-stabilising drugs are a key com

ponent of the treat-
m

ent of m
ania or hypom

ania. A
s w

ell as having longer-term
 

benefits, m
any m

ood stabilisers have anti-m
anic properties, 

and som
e m

ay even be recom
m

ended for the treatm
ent of 

acute depression. T
here are som

e international variations in 
m

edication usage, but lithium
 is the m

ost prescribed anti-
m

anic 
m

edication 
w

orldw
ide. 

Som
e 

individuals 
decline 

the option of taking lithium
, often due to concerns about 

side-effects, and so m
edications such as carbam

azepine, 
lam

otrigine and sodium
 valproate m

ay be offered as m
ood 

stabilisers. Interestingly, m
edications such as carbam

azepine 
and valproate w

ere first developed as treatm
ents for indi-

viduals w
ith epilepsy, so they are technically classified as 
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anticonvulsant m
edications. Likew

ise, m
ore recent research 

has show
n that som

e m
edications that are classified as anti-

psychotics 
(so-called 

‘second-generation 
antipsychotics’), 

such as aripiprazole, quetiapine and others, can be effective 
m

ood stabilisers. 
A

s noted above, the term
 m

ood stabiliser now
 extends 

beyond lithium
 to include m

edications that are technically 
classified as anticonvulsants and antipsychotics. T

he first 
thing to be clear about is that if you are offered an anti-
convulsant as a m

ood stabiliser then this does not indicate 
that the prescriber thinks your m

anic sym
ptom

s are caused 
by epilepsy. It is far m

ore likely that you have a certain pat-
tern of sym

ptom
s, such as rapid cycling disorder (noted in 

C
hapter 2), that appear to respond better to carbam

azepine 
or valproate rather than lithium

 alone. Sim
ilarly, although 

antipsychotic m
edications such as olanzapine m

ay be used 
in the treatm

ent of hallucinations and delusions, clinical 
research has show

n it m
ay be im

m
ensely helpful for reducing 

agitation during an acute m
anic episode and for preventing 

future relapses. O
ther studies indicate that quetiapine m

ay 
be a good choice for those w

ith bipolar II disorder.
Psychiatrists and other m

edical and health professionals 
are aw

are that w
hat is described as the ‘nom

enclature’ (nam
-

ing and classification) of m
edications is no longer fit for pur-

pose in the m
odern w

orld of diagnostics and therapeutics. 
Several senior researchers, pharm

acists and patient advocates 
are trying to develop new

 w
ays to label m

edications but, 
in the interim

, the advice w
ould be not to be afraid to ask 

w
hat class of m

edications (as w
ell as the nam

e of the specific 
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drug) you are being offered. N
ext, ask the prescriber to 

clarify w
hich subset of your sym

ptom
s the m

edication w
ill 

help, i.e., do not panic if you are told it is an antipsychotic. It 
is the labelling of the m

edication that is inaccurate as m
any 

m
edications have a diverse range of im

portant and beneficial 
effects even though the original discovery and developm

ent 
w

as targeted at only a select set of sym
ptom

s.
T

he m
ain problem

 encountered in treating m
ania w

ith 
traditional m

ood stabilisers such as lithium
 and anticonvul-

sants is that the drugs can take seven to ten days to begin to 
have a significant effect. G

iven that m
ania is an em

otionally 
distressing and potentially physically exhausting state, it is 
usual to offer additional m

edications. For exam
ple, benzo-

diazepines, such as clonazepam
 or lorazepam

, are often pre-
scribed in addition to a m

ood stabiliser during the first w
eek 

or so of a m
anic episode in an attem

pt to reduce physical 
and m

ental agitation and to im
prove sleep. (A

gain, do not 
think your diagnosis has been changed because benzodiaz-
epines are usually regarded as anti-anxiety drugs or anxio-
lytics.) T

he advantage of these m
edications is that they w

ork 
very rapidly (w

ithin tw
o to four days). A

s m
any individuals 

w
ill be aw

are, longer-term
 use of benzodiazepines carries 

significant risks of dependence. H
ow

ever, short-term
 use 

during the early stages of m
ania can be justified, especially 

if an individual cannot tolerate antipsychotic m
edications or 

is experiencing high levels of anxiety. 
A

ntipsychotic drugs m
ay be particularly useful w

hen a per-
son’s thinking is very disorganised, or they report delusions. 
H

aving very disrupted thinking or very rapidly changing 
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sequences of ideas is a com
m

on feature of m
ania that can 

be helped by these m
edications. H

ow
ever, as noted above, 

antipsychotics can help w
ith several other sym

ptom
s, such 

as reduced sleep and restlessness. T
he second-generation  

antipsychotics 
are 

now
 

the 
m

ost 
frequently 

prescribed 
of these types of m

edication, although som
e individuals 

are offered or m
ay prefer to get older, first generation 

antipsychotics such as haloperidol. T
he latter are used less 

frequently because the side-effects can be troublesom
e and 

som
etim

es m
ake a person feel m

ore rather than less restless. 
H

ow
ever, the second-generation drugs m

ay also cause such 
side-effects, although usually to a lesser extent.

T
hese additional drugs can usually be w

ithdraw
n once 

the m
ood stabiliser has begun to have a clear effect. In som

e 
circum

stances, a decision m
ay be m

ade to continue w
ith 

the antipsychotic w
ith the goal being to then prescribe it as 

a long-term
 m

ood stabiliser. A
 sum

m
ary of side-effects of 

m
ood stabilisers is included in the A

ppendix (p.377).

M
ed

icatio
n fo

r d
ep

ressio
n

A
ntidepressant m

edication m
ay be used if an individual 

experiences an acute depressive episode. T
hese m

edica-
tions have to be used w

ith som
e caution, as antidepressants, 

particularly som
e of the older antidepressants such as tri-

cyclics, m
ay bring on an episode of hypom

ania. A
lthough 

this is uncom
m

on, it is advisable to m
onitor m

ood changes 
very carefully w

hile antidepressants are being taken. M
ost 

individuals w
ho are prescribed an antidepressant continue 
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to take a m
ood stabiliser. For som

eone w
ho is feeling agi-

tated or reports psychotic sym
ptom

s, m
ood stabilisers m

ay 
be prescribed along w

ith antipsychotic m
edication.

A
s w

ith m
ania and hypom

ania, there has been som
e 

evolution in the thinking about how
 best to treat bipolar 

depression. T
his has largely arisen because nearly all of 

the best-know
n antidepressants, such as those classified as 

selective serotonin reuptake inhibitors (SSR
Is), have sim

ilar 
but 

rather 
lim

ited 
benefits 

in 
acute 

bipolar 
depression. 

A
rgum

ents about the reasons for this apparent lack of effi
cacy 

include the notion that these m
edications, although quite 

good at treating som
e m

ood and depressive sym
ptom

s, are 
sim

ply not so helpful w
hen it com

es to som
e of the activity-

energy sym
ptom

s that can occur in bipolar depression (such 
as people needing to sleep for very prolonged periods, eat-
ing m

ore and being very lethargic). Further, increasing the 
doses of antidepressants to try to increase their benefits m

ay 
backfire as it m

ay precipitate a sw
itch into a hypom

anic 
episode. R

esearch indicates that other types of m
edications, 

such as lurasidone, m
ay be useful treatm

ents for depression, 
i.e., if an individual experiences acute bipolar depression 
they should not be surprised if they are offered a prescrip-
tion for a second-generation antipsychotic (because it seem

s 
to be at least as good as other antidepressants!). 

O
ne further issue w

ith antidepressant m
edications is that 

it takes about one to tw
o w

eeks for the benefits of tak-
ing the m

edication to start to becom
e apparent. Further, 

it m
ay be six w

eeks before any judgem
ent can be m

ade 
about w

hether the antidepressant is truly effective for that 
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individual. T
his is im

portant to understand, as it m
eans that 

clinicians w
ill encourage continuation w

ith the m
edication 

even if there are few
 im

m
ediate gains.

If all of the above options fail to help an individual w
ith 

severe depression, then they m
ay require referral to a spe-

cialist treatm
ent service. Som

e of the options that are being 
studied by scientists include the use of intravenous treat-
m

ents such as ketam
ine. T

his type of intervention is now
 

beginning to be included in clinical practice guidelines, but 
at the tim

e of publication of this text, the treatm
ent w

as not 
available routinely in day-to-day clinical services.

E
lectro

-co
nvulsive therap

y and
 transcranial 

m
ag

netic stim
ulatio

n

A
 sm

all proportion of those individuals adm
itted to hospital 

m
ay be so unw

ell that they also need treatm
ent w

ith E
C

T. 
Very rarely, an individual is offered E

C
T

 because their acute 
sym

ptom
s have previously responded especially w

ell to this 
approach. In som

e circum
stances, E

C
T

 m
ay be offered to 

outpatients, but this approach requires careful m
anagem

ent as 
there is a need to m

onitor a person’s physical and m
ental w

ell-
being before and after receiving each E

C
T

 treatm
ent. For 

m
any people, adm

ission to hospital is recom
m

ended for the 
duration of the course of E

C
T

 (w
hich usually com

prises six to 
tw

elve treatm
ents over a period of about three to four w

eeks). 
E

ight out of ten people w
ho receive E

C
T

 appear to benefit. 
M

ore im
portantly, im

provem
ent in very severe disorders m

ay 
be m

ore rapid than can be achieved w
ith m

edication alone.
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H
ow

 E
C

T
 actually w

orks is unclear. O
ne theory is that 

it im
proves the sensitivity of nerve-cell receptors to neuro-

transm
itters, leading to stabilisation of the brain activities 

that regulate em
otions.

A
nother 

treatm
ent 

that 
has 

been 
offered 

for 
bipolar 

depression 
that 

involves 
stim

ulating 
the 

brain 
is 

called 
repetitive transcranial m

agnetic stim
ulation (rT

M
S). T

his is 
a non-invasive procedure that is technically easier to deliver 
to people com

pared w
ith E

C
T. B

asically, a m
agnetic coil 

is held over, but not in contact w
ith, a person’s head. T

his 
allow

s delivery of repetitive m
agnetic pulses to stim

ulate 
nerve cells in the brain to reduce sym

ptom
s of depression 

and im
prove concentration and attention. H

ow
ever, the 

m
ain concern about using rT

M
S in bipolar depression 

is that there is a potential risk of triggering an episode 
of hypom

ania. A
lthough this risk is no greater than that 

reported w
ith antidepressant m

edications, it m
eans that the 

intervention m
ust be used w

ith caution and the course of 
treatm

ent m
ust be carefully m

onitored. C
urrently, rT

M
S is 

offered at som
e but not all centres that treat individuals w

ith 
bipolar disorders. O

ne reason that som
e centres do not cur-

rently offer rT
M

S is because it is unclear w
hether rT

M
S is 

associated w
ith any additional benefits over and above those 

associated w
ith using m

edications.

N
ew

 treatm
ents that targ

et circad
ian rhythm

s

A
s w

ell as new
 m

edications, intravenous ketam
ine and 

rT
M

S, there are several scientific publications dem
onstrating 
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the benefits of a range of new
 interventions for bipolar 

disorders. M
any of these are linked to stabilising circadian 

rhythm
s by changing the tim

ing or am
ount of exposure to 

certain types of lighting or by increasing blood levels of the 
horm

one m
elatonin w

hich alters the tim
e at w

hich som
e-

one w
ill fall asleep. T

hese chrono-therapies are beginning to 
be used m

ore w
idely for the treatm

ent of bipolar disorders 
because of the links betw

een sleep–w
ake cycles and the 

onset or persistence of m
ood episodes.

I w
ill not give the full background to all the elem

ents 
of the circadian system

 that are im
plicated in sleep–w

ake 
patterns and how

 these link to bipolar disorders. H
ow

ever, 
to understand the rationale for the new

 treatm
ents, it is 

helpful to note three im
portant facts. First, m

elatonin is a 
very im

portant horm
one that regulates the rhythm

ic activ-
ity of the circadian system

. D
isturbances in the am

ount 
of m

elatonin available and tim
ing of changes in levels of 

m
elatonin m

ay disrupt rest–activity patterns, particularly 
the tim

ing of the onset of sleep. Second, w
hen exposure 

to sunlight and daylight are reduced, such as during w
inter, 

som
e people experience depressive episodes (often referred 

to as seasonal affective disorder). M
any of the sym

ptom
s can 

be reversed or prevented by exposure to bright light in the 
m

orning. Likew
ise, som

e evidence suggests m
anic episodes 

m
ight be m

ore com
m

on in sum
m

er m
onths, leading to 

theories about the possible benefits of reducing light expo-
sure (so-called dark therapies) to reduce the risk of m

anic 
recurrences. T

hird, daytim
e exposure to blue light (w

hich 
is part of the norm

al spectrum
 of daylight) is im

portant to 
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m
aintaining healthy body chem

istry and the functioning of 
body system

s. H
ow

ever, evening exposure to blue light can 
have detrim

ental effects as it disrupts sleep patterns and can 
destabilise m

ood and cognition. Studies show
 that blue light 

is com
m

only present in artificial indoor lighting system
s and 

in the screens of electronic and social m
edia devices.

U
sing the inform

ation about factors that im
prove or 

w
orsen 

the 
regularity 

of 
circadian 

rhythm
s, 

researchers 
have dem

onstrated that giving m
elatonin tablets at specified 

tim
es m

ay help im
prove sleep patterns in bipolar disorders. 

M
elatonin w

ill not be of benefit to m
ost people if given 

alone, but it can be useful w
hen added to other ongoing 

treatm
ents. Its use has been discussed m

ore in recent years 
because it is a naturally occurring substance and, unlike 
m

any other sleep m
edications, it does not appear to be 

accom
panied by any risks of dependence and has relatively 

few
 side-effects.

T
he use of m

orning bright light therapy for seasonal 
depression is w

ell know
n. M

ore recent scientific studies 
have dem

onstrated that this intervention m
ay also be useful 

for som
e, but not all, individuals w

ith bipolar depression. 
H

ow
ever, it is im

portant to note that the bright light boxes 
used in clinical settings are very carefully calibrated. T

his is 
because it is im

portant to calculate precisely the brightness 
of the light, the type of light and even the distance of the 
light source from

 the eye. A
s such, these light boxes are 

not usually the sam
e as the com

m
ercially available lam

ps 
that can be purchased by m

em
bers of the public. A

lso, it is 
recom

m
ended that individuals w

ith m
ood sw

ings do not 
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experim
ent w

ith these lam
ps w

ithout discussing the benefits 
and risks w

ith a m
ental health professional.

Perhaps the m
ost novel research that is currently ongoing 

involves the use of interventions that reduce an individual’s 
exposure to blue light in the evenings and at night-tim

e. 
T

hese interventions should only be prescribed by clinicians 
w

ith expertise in bipolar disorders and are currently only 
used in specialist centres. H

ow
ever, the basic principle is that 

either the lighting system
 in an inpatient unit is m

odified so 
that light exposure is reduced significantly for long periods 
(so-called ‘darkness therapy’) or the lighting is m

odified so 
that, from

 early evening onw
ards, the artificial lights in the 

environm
ent have lightbulbs that are ‘blue light depleted’ 

(the light exposure is returned to norm
al in the m

orning). 
In addition, all televisions and electronic devices can be fit-
ted w

ith screens that are specially designed to block out blue 
light. T

his type of blue-depleted light intervention has been 
show

n to im
prove sleep patterns in som

e hospital patients 
w

ith severe physical illnesses as w
ell as those w

ith m
ental 

health problem
s. W

hilst it does not w
ork for everyone, it 

m
ay reduce the sym

ptom
s of m

ania in som
e inpatients w

ho 
are sim

ultaneously receiving other m
edications and m

ood 
stabilisers. Furtherm

ore, ongoing scientific studies suggest 
that, if the lighting system

 cannot be changed, it m
ay be 

possible to w
ear specially designed glasses that block blue 

light. T
his approach is being explored at specialist research 

centres, and the findings so far are encouraging. H
ow

ever, 
it is notew

orthy that individuals w
ith m

ania m
ay find it 

quite diffi
cult to adhere closely to the schedule of w

earing 
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blue-blocking glasses at certain tim
es of day or for a speci-

fied num
ber of hours per day. 

In sum
m

ary, these interventions represent an interest-
ing new

 angle on helping reduce the sym
ptom

s of m
ania 

and depression that appear to be linked m
ore closely to 

disruptions in circadian rhythm
s and that m

ay be triggered 
by the type or tim

ing of a person’s exposure to light. T
he 

hope is that these interventions w
ill have a lim

ited num
-

ber of negative effects or side-effects, but w
e aw

ait m
ore 

detailed large-scale studies to be sure that they can be used 
m

ore w
idely for individuals w

ith m
ood sw

ings. T
he m

ain 
reason these specific interventions have been highlighted 
is because, should they becom

e m
ore m

ainstream
 in the 

com
ing decade, they w

ould link w
ell w

ith self-help tech-
niques to m

anage sleep–w
ake patterns that are advocated in  

this book. 

A
d

m
issio

n to
 ho

sp
ital

If a person experiences an episode of m
ania that is totally 

out of control and unresponsive to treatm
ent, or a severe 

depression accom
panied by psychotic sym

ptom
s or intense 

suicidal ideas, they w
ill alm

ost certainly need to be adm
it-

ted to the hospital. A
dm

ission is som
etim

es helpful in other 
situations too, for exam

ple enabling careful observation of 
an individual’s response to m

edication. It m
ay also ensure a 

person avoids actions or behaviours that are dangerous or 
that they m

ay regret later. R
esearch suggests that, after they 

return to a norm
al m

ood state, m
ost individuals hospitalised 
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w
ith a severe episode of bipolar disorder are grateful that 

they w
ere adm

itted, even though they m
ay have been 

am
bivalent about this option or even actively opposed it at 

the tim
e.

Lo
ng

er-term
 treatm

ent (p
ro

p
hylaxis)

Individuals w
ith a bipolar disorder w

ill nearly alw
ays be 

offered a prescription for longer-term
 treatm

ent w
ith a 

m
ood stabiliser to reduce the severity or frequency of m

ood 
sw

ings. A
s noted earlier in this chapter, w

hilst everyone 
agrees that a m

ood stabiliser is a m
edication that reduces the 

risk of or prevents the occurrence of depressive, hypom
anic 

or m
anic episodes, there are now

 m
any m

edications can that 
be included in this category. A

 key issue for future research is 
to decide w

hich individuals w
ill benefit from

 w
hich specific 

m
ood stabiliser. T

his w
ould be very helpful as it m

ight stop 
people having to try one prophylactic m

edication for an 
extended period of tim

e to see if it prevents relapses and then 
having to try a different one for an extended period of tim

e. 
A

t present, it is estim
ated that about six out of ten indi-

viduals w
ho take lithium

 for prophylaxis report im
prove-

m
ent and about half of all these individuals respond very 

w
ell indeed. For those w

ho do not respond to lithium
 or 

do not like taking it, there is a good chance that one of the 
other m

ood stabilisers w
ill help. Som

e people benefit from
 

a com
bination of tw

o m
ood stabilisers prescribed together. 

Individuals w
ith a bipolar disorder w

ho also have drug- or 
alcohol-related problem

s tend to respond less w
ell to all 

O
C

 M
ood Sw

ings.indd   56
01/11/2021   11:51



C
U

r
r

E
N

T
 A

P
P

r
O

A
C

H
E

S
 TO

 T
r

E
A

T
M

E
N

T
 A

N
D

 M
A

N
A

g
E

M
E

N
T

57

of the m
ood stabilisers. Likew

ise, having m
ultiple physi-

cal and m
ental health problem

s alongside bipolar disorder 
tends to be associated w

ith a reduced benefit from
 a m

ood 
stabiliser. A

las, all m
ood stabilisers can cause side-effects 

and som
e, such as lithium

, require regular blood tests to be 
taken to m

onitor w
hether the am

ount of m
edication being 

prescribed is likely to be effective. O
ther m

ood stabilisers 
are not advised for certain subgroups of individuals, e.g., 
m

edications such as lam
otrigine should not be prescribed 

for som
e w

om
en (e.g., if they are of childbearing age) as the 

m
edication can be harm

ful to the developm
ent of a baby 

during pregnancy.
M

ost m
ood stabilisers need to be taken for about tw

o 
years to determ

ine if they have reduced the frequency or 
severity of m

ood sw
ings. W

hile research suggests that the 
benefits of m

ood stabilisers outw
eigh the disadvantages, 

m
any individuals struggle to keep taking them

 regularly 
as prescribed. Som

etim
es this is because of side-effects; 

other individuals sim
ply fail to establish a regular routine 

for taking the tablets. H
ow

ever, it is equally com
m

on for 
individuals to report that they stop taking m

edication out of 
a desire to be in control of their ow

n life, and because of the 
negative thoughts they have about prophylactic m

edication. 
T

his problem
 is discussed further in C

hapter 8.

A
d

vanced
 treatm

ent d
irectives

A
 m

ajor concern for individuals w
ith bipolar disorder is how

 
to strike a balance betw

een being in control of your ow
n life 
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w
hile also ensuring you receive tim

ely treatm
ent or hospital 

adm
ission w

hen you are unw
ell. T

he very nature of bipolar 
disorder or severe m

ood sw
ings m

eans that m
any individuals 

w
ill have periods of tim

e w
hen they are fully in control 

of their daily life and function entirely independently. A
las, 

these periods m
ay be interspersed w

ith tim
es w

hen they are 
so unw

ell that they lose their ability even to recognise that 
they need treatm

ent or hospital adm
ission. 

C
ollaborative projects betw

een individuals w
ith bipolar 

disorders, their fam
ilies, advocacy groups, clinicians and 

researchers 
have 

exam
ined 

how
 

to 
use 

advanced 
treat-

m
ent directives to address the issues outlined. T

he idea is 
that som

eone w
ith bipolar disorders, in consultation w

ith 
trusted friends, fam

ily and professionals, can w
rite a self-

binding agreem
ent that explains w

hat usually happens w
hen 

they becom
e unw

ell and w
hat sort of treatm

ent is usually 
helpful to them

. T
his strategy fits w

ell w
ith the self-help and 

self-m
anagem

ent approaches described in this text, e.g., the 
final section of this book describes developing personalised 
relapse prevention packages and thinking about w

hat to do 
w

hen sym
ptom

s get w
orse. So, extending your personal 

planning to include an advanced treatm
ent directive m

eans 
that you can record your preferences regarding treatm

ents 
and give coherent reasons for these choices in advance of 
any diffi

cult tim
es. For exam

ple, you m
ay explain that you 

find that you can tolerate certain m
edications w

ell, and that 
you w

ould prefer to be prescribed these nam
ed m

edications 
to other treatm

ents, such as m
edications that have caused 

you distressing side-effects in the past. A
t the sam

e tim
e, if 
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you use this approach, it m
eans that people you trust can also 

know
 about your preferences and m

ay help to ensure this 
inform

ation is given to the professionals involved in your 
care and treatm

ent. O
verall, thinking about such issues in 

advance (rather than assum
ing or hoping such things w

on’t 
happen) m

ay increase the chances that you w
ill receive 

treatm
ents you prefer or have confidence in, even if you are 

not able to recognise yourself that m
ore intensive treatm

ent 
is needed.

C
urrently, it should be noted that an advanced treat-

m
ent directive is not an option for everyone and that these 

agreem
ents are not accepted by clinical services w

orldw
ide. 

H
ow

ever, in m
y experience, few

 clinicians w
ould dism

iss 
such a docum

ent out of hand, and m
any m

ore w
ould 

endeavour 
to 

consider 
these 

preferences 
(unless 

there 
w

as a m
ajor reason or som

e clinical danger in follow
ing 

the expressed preferences). Som
e individuals w

ith bipolar 
disorders feel that going through the process of w

riting 
an advanced treatm

ent directive has helped them
 think 

through their choices of treatm
ent (and reasons for these 

preferences), helped their com
m

unications w
ith their fam

-
ily and im

proved their trust in clinicians and health services. 
A

lso, they say that it helped them
 com

e to term
s w

ith the 
notion that adm

issions or certain treatm
ent interventions 

m
ay som

etim
es be needed in the future, no m

atter how
 

m
uch they hope this w

on’t happen. A
s such, planning and 

w
riting the agreem

ent em
pow

ered them
 to feel they have 

som
e control on how

 their m
ood sw

ings are m
anaged, even 

if the tim
e com

es w
hen they are so unw

ell that they lack 
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the capability to explain their preferences and view
s. T

hese 
self-help, self-m

anagem
ent and em

pow
erm

ent them
es w

ill 
recur throughout this book.

T
he ‘no

 treatm
ent’ o

p
tio

n

A
s w

e have just noted, m
any individuals stop taking m

edi-
cation because of their personal attitudes and beliefs. A

 
dislike of taking m

edication m
ay be com

pounded by som
e 

less-than-ideal interactions w
ith health-care professionals, as 

a consequence of w
hich som

e individuals decide to vote 
w

ith their feet and do not attend any appointm
ents offered. 

T
hese attitudes and actions are not peculiar to individuals 

w
ith m

ood disorders and are just as likely to be seen in 
individuals receiving long-term

 treatm
ent for m

edical dis-
orders such as hypertension, asthm

a and diabetes.
If you do have a history of m

ood disorder and feel that 
you w

ish to take the ‘no treatm
ent’ option, it is im

portant 
to be sure that you are taking this decision in the cool light 
of day and not in the m

iddle of an upsw
ing or a depressive 

episode. R
esearch suggests that individuals w

ho stop taking 
m

ood stabilisers often m
ake this choice w

hen they have been 
sym

ptom
-free for som

e tim
e and com

e to doubt that the 
benefits of persevering w

ith m
edication exceed the negative 

aspects. U
nfortunately, there is considerable evidence that 

m
ood disorders are m

ore likely to recur than not, and that 
recurrence is m

ore rather than less likely w
ithout treatm

ent. 
N

evertheless, experience and research have taught m
e that 

at least 50 per cent of individuals to w
hom

 m
ood stabilisers 
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are prescribed w
ill stop taking them

 at som
e point. So, if 

you have stopped your m
edication or cannot be dissuaded 

from
 taking this course of action, the follow

ing ideas m
ay 

be helpful to you.
T

he first and m
ost im

portant is to view
 this treatm

ent-
free period as an experim

ent. T
his has m

any advantages, not 
least that it keeps the door open for a return to treatm

ent 
w

ithout such a decision being view
ed by you or anyone else 

as a personal failure. A
lso, try to identify (and ideally record) 

how
 and w

hen you w
ill know

 w
hether this ‘no treatm

ent’ 
experim

ent has been successful or not. H
ow

 long w
ill you 

try to go it alone? W
hat are your criteria for success? Lastly, 

as this is an experim
ent, it w

ill need to be evaluated; so, it 
is helpful to keep a record of your progress, so that you can 
m

ake an accurate assessm
ent of the outcom

e.
B

elow
 

is 
a 

list 
of 

points 
that 

som
e 

individuals 
w

ho 
stopped their treatm

ent report that they have found helpful. 
T

he m
ore of these you are able to include in your plan, the 

better:

•	
R

eview
 your decision by m

aking a list of the advan-
tages and disadvantages of this choice.

•	
C

arefully consider if there is anything that som
eone 

m
ight do, that w

ould change your m
ind; if so, go to 

talk to them
.

•	
T

alk to people w
ho know

 you and ask for their view
s 

on the advantages and disadvantages of w
hat you 

propose.
•	

If you cannot talk to som
eone you know

 w
ell, seek 
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advice or support from
 a self-help organisation for 

individuals w
ith bipolar disorder.

•	
R

ead about bipolar disorder and try to assess how
 

likely you are to experience a long sym
ptom

-free 
period, and w

hat w
ill protect you against relapse.

•	
If you are currently still taking m

edication but are 
definitely intending to stop, it is better to m

ake this 
change very gradually. R

esearch show
s that suddenly 

stopping m
ood stabilisers increases the likelihood that 

you w
ill have a relapse w

ithin a few
 m

onths.
•	

A
void non-prescription drugs, excess consum

ption 
of alcohol and caffeine or other stim

ulants.
•	

T
ry to regularise your day-to-day patterns of activ-

ity and keep a record of your m
ood and any other 

sym
ptom

s you experience so that you can assess your 
progress.

•	
T

ry to identify som
eone you trust, w

ith w
hom

 you 
w

ould be prepared to speak regularly to review
 your 

m
ood state and how

 you are coping.
•	

A
gree on a plan w

ith that person about w
hat you w

ill 
do if the experim

ent is unsuccessful, things are going 
badly, or you experience a recurrence of sym

ptom
s. 

B
est of all, w

rite dow
n the plan in detail and both 

keep a copy.

Finally, it m
ay be appropriate to consider the pros and cons 

of seeking a course of psychological therapy. H
ow

ever, you 
should be aw

are that m
ost therapists w

ould prefer you to 
be taking prophylactic m

edication, as w
ell, and w

ill alm
ost 
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certainly at som
e point w

ant to discuss your rejection of the 
other treatm

ents available.

C
o

m
p

lem
entary therap

ies

H
o

m
o

eo
p

athic, herb
al and

 o
ther rem

ed
ies

T
he appeal of com

plem
entary (alternative) therapies is easy 

to understand. T
hese treatm

ents are largely view
ed as m

ore 
natural and less noxious than the m

anufactured m
edications 

prescribed by doctors. H
ow

ever, it is not clear w
hether any 

hom
oeopathic or herbal rem

edies are of benefit in bipolar 
disorder. T

reatm
ent trials are currently under w

ay to assess 
the antidepressant effects of St John’s W

ort (hypericum
 per-

foratum
), but these studies seem

 to be the exception rather 
than the rule. A

lso, there is evidence that St John’s W
ort 

m
ay reduce absorption of iron and other m

inerals into the 
body, w

hich m
ay m

ake it a less attractive option than it 
first appeared. Som

e individuals m
ight argue that m

elatonin 
supplem

ents should be discussed here. It is fair to say that as 
w

ell as being a prescribed drug, it is possible to buy over-
the-counter 

preparations 
of 

m
elatonin. 

H
ow

ever, 
som

e 
caution m

ay need to be exercised if you decide to try to buy 
this for yourself, as the best dose of m

elatonin to help people 
go to sleep m

ay differ significantly from
 the dose available 

in over-the-counter tablets. A
lso, the latter often contain 

a sm
all am

ount of m
elatonin and large am

ounts of other 
substances that w

ill not help your sleep pattern and that m
ay 

underm
ine your self-m

anagem
ent of m

ood sw
ings. 
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O
verall, w

hilst m
any individuals report benefits from

 
hom

oeopathic or health-store rem
edies, vitam

in or dietary 
supplem

ents, or other treatm
ents, there is no sim

ple w
ay of 

assessing w
hich, if any, of these m

ay be of benefit to you. If 
you are tem

pted to try these substances, then it is probably 
helpful to consider the follow

ing precautions:

•	
G

iven the lack of evidence for their effectiveness, it 
is unw

ise to use these rem
edies instead of prescribed 

m
edications.

•	
If you are going to try any rem

edies, m
ake sure you 

know
 exactly w

hat is in the package and check the 
dosage instructions carefully. T

here is no standardisa-
tion across brands and the actual doses vary consider-
ably betw

een products.
•	

B
efore taking the rem

edy, seek reliable inform
ation 

and 
advice 

on 
any 

potential 
side-effects, 

adverse 
effects or potential interactions w

ith the m
edications 

you are being prescribed.
•	

A
lw

ays tell the person prescribing your m
edication 

w
hat other rem

edies you are trying out.
•	

A
s the exact benefits or adverse effects of these sub-

stances m
ay not be certain, it is better to avoid trying 

them
 out w

hen you are experiencing acute sym
ptom

s 
or severe m

ood sw
ings, or are under stress.

In sum
m

ary, it is w
orth em

phasising the need for caution. 
You m

ay find a rem
edy that helps you relax or has other 

positive effects, but the fact that these rem
edies can be 
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purchased over the counter does not guarantee either that 
they have benefits or that they are safe or free of side-effects.

R
elaxatio

n therap
ies

R
elaxation therapy, arom

atherapy, m
assage and m

editation 
can all help people to relax. T

here is no evidence that these 
approaches are effective alternatives to standard treatm

ents 
in individuals w

ith bipolar disorder. H
ow

ever, given the 
im

portance in treating m
ood disorders of reducing stress 

and im
proving w

ell-being, these m
ay be helpful additional 

strategies, and m
any are discussed in the self-m

anagem
ent 

section of this book. 

C
linical interventio

ns targ
eted

 at lifestyle facto
rs

G
eneral issues related to healthy lifestyles are discussed in 

the chapters of this book that address self-m
onitoring and 

self-m
anagem

ent. H
ow

ever, the boundaries are som
ew

hat 
blurred betw

een self-regulation of health behaviours that 
positively im

pact on w
ell-being and clinical interventions, 

such as exercise therapy or help w
ith alcohol m

isuse that 
m

ay be recom
m

ended by a prim
ary health care professional. 

So, it is w
orth briefly considering som

e of the clinical 
interventions and how

 they m
ay apply to individuals w

ith 
bipolar disorders. 

M
any health services now

 offer regular health checks 
to selected subgroups from

 the general population, such 
as older adults or those w

ith long-term
 m

ental or physical 
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health conditions. A
s w

ell as m
onitoring heart and lung 

functioning (checking heart rate, blood pressure, breathing 
rates, etc.), they assess body w

eight (to identify individuals 
w

ho are overw
eight or clinically obese) and screen people 

to assess their risk of developing diabetes, etc. T
he im

port-
ance of early detection and treatm

ent of these physical 
problem

s in individuals w
ith m

ajor m
ental health condi-

tions is increasingly recognised. So, it is possible that any 
health professionals you encounter w

ill discuss your physical 
w

ell-being as w
ell as your m

ental health concerns. For som
e 

individuals w
ho are overw

eight or those w
ho have som

e 
unhealthy habits, these professionals m

ay recom
m

end addi-
tional interventions such as a diet plan, exercise therapy or 
even offer a ‘prescription’, e.g., for gym

 sessions. 
T

here is no evidence that one specific diet or eating plan 
can prevent the onset of bipolar disorder or prevent episodes 
occurring. H

ow
ever, it is established that individuals w

ith 
bipolar disorder are m

ore likely than other m
em

bers of the 
general population to be overw

eight or clinically obese and 
are at greater risk of developing a range of physical disorders 
such as diabetes and heart disease. T

hese problem
s are not 

necessarily a consequence of taking m
edications for bipolar 

disorders, as scientific studies show
 that genetic factors that 

increase the risk for diabetes and other ‘m
etabolic’ problem

s 
are found m

ore frequently in people w
ho develop m

ood 
sw

ings. A
s such, trying to develop healthy eating habits 

and aim
ing to m

aintain a healthy body w
eight are w

orth-
w

hile and m
ake it less likely that diabetes or other problem

s 
develop. 
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R
esearch studies show

 that m
ild to m

oderately severe 
episodes of depression can be helped by exercise and that 
exercise interventions can speed up recovery from

 depression 
and anxiety. A

s w
ith healthy diets, exercise alone is not an 

alternative to other treatm
ents prescribed for bipolar depres-

sion, hypom
ania or m

ania. H
ow

ever, com
bining a new

 exer-
cise regim

e w
ith other clinically recom

m
ended interventions 

m
ay be beneficial for som

e people w
ith m

ood sw
ings. A

lso, 
trying to be physically fit and healthy has m

any other positive 
effects. For exam

ple, it m
ay help your sleep pattern. 

T
here is a great deal of evidence that the intake of nico-

tine, alcohol, illicit drugs and even caffeine w
ill w

orsen 
the course and outcom

e of m
ood sw

ings. For som
e peo-

ple, use of these substances becom
es so problem

atic that a 
m

ental health professional advises them
 to join a treatm

ent 
program

m
e to help them

 stop these habits entirely. O
ther 

individuals prefer to use a ‘harm
 reduction’ approach, w

hich 
entails m

inim
ising their exposure to all of these stim

ulants 
and keeping their intake to a m

inim
um

. T
his approach is 

used in clinical settings but can also be tried as a self-help 
technique. So, it is discussed in the next section of the book.

P
sycho

lo
g

ical therap
ies

M
ost individuals w

ith a bipolar disorder, and their fam
ilies, 

need an opportunity to talk about the im
pact of the dis-

order on their lives and to get help in com
ing to term

s 
w

ith the problem
s it brings. T

hese m
ay include coping w

ith 
stigm

a, low
 self-esteem

, the loss of friends or em
ploym

ent, 

O
C

 M
ood Sw

ings.indd   67
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

6
8

tensions w
ithin relationships, dealing w

ith the sym
ptom

s of 
the disorder or w

ith drug and alcohol m
isuse, or trying to 

m
ake realistic plans for the future. Som

e individuals find 
that once their acute sym

ptom
s have settled, or m

edication 
has reduced the intensity of their m

ood sw
ings, they are able 

to use their ow
n problem

-solving skills and start to cope 
on their ow

n w
ith the challenges ahead. O

thers are able 
to w

ork through these issues by talking w
ith people from

 
their social netw

ork, or through contact w
ith individuals 

involved in self-help or sim
ilar organisations. M

ental health 
professionals can also offer education and support to help an 
individual to adjust to w

hat has happened to them
. H

ow
ever, 

m
any individuals w

elcom
e the opportunity to participate in 

a m
ore form

al course of psychological treatm
ent.

From
 the late 1990s onw

ards, there has been a dram
atic 

increase in scientific studies about the use of psychological 
therapies in bipolar disorder. A

s such, w
e now

 have evi-
dence on their effectiveness for m

any different groups of 
individuals w

ith bipolar disorder including those w
ith dif-

ferent types of m
ood sw

ings, younger people w
ith their 

first clinical episode of m
ood sw

ings (or those at very high 
risk of developing bipolar disorder) and older adults w

ith 
long-term

 problem
s associated w

ith bipolar disorder. A
ll the 

research indicates that people w
ho have a diagnosed bipolar 

disorder should use psychological interventions alongside 
m

edication rather than as an alternative to m
ood stabilisers 

or other drugs. For som
e individuals w

ho do not have a 
bipolar disorder, it m

ay be possible to use a psychological 
therapy for their m

ood sw
ings w

ithout adding m
edication. 
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O
verall, there is a grow

ing consensus that the therapy 
m

odels that are m
ost likely to be helpful in treating bipolar 

disorder are: group psychoeducation, fam
ily focused treat-

m
ent (FFT

), interpersonal social rhythm
 therapy (IPSR

T
) 

and cognitive behavioural therapy (C
B

T
). B

oth IPR
ST

 
and C

B
T

 can be used w
ith individuals or couples, or in 

group settings. A
lthough the m

odel (theory) behind each of 
these four therapies is slightly different, w

e now
 know

 that 
the approaches have im

portant shared characteristics that 
go som

e w
ay to explaining w

hy they are w
ell received by 

individuals w
ho have m

ood sw
ings:

•	
T

he m
odel of the therapy is shared betw

een the 
therapist and the individual, fam

ily or group.
•	

T
he m

odel provides a fram
ew

ork for understanding 
the m

ood disorder and its im
pact on the individual.

•	
T

he m
odel is used to develop a unique picture of 

each person’s experiences and problem
s. It recognises 

that no tw
o individuals have identical needs.

•	
T

he m
ain aim

 of therapy is to develop an individual’s 
self-m

anagem
ent skills.

•	
T

he therapy is relatively brief and aim
s to enable the 

individual to deal effectively w
ith their ow

n problem
s.

•	
T

he interventions and techniques used to help a per-
son change follow

 a logical sequence (w
ork on the 

here and now
, then plan for the future).

•	
T

he therapist and the individual w
ork together to test 

out the ideas discussed in therapy by setting up real-
w

orld experim
ents.
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•	
T

he therapist and individual w
ork in partnership to 

discover w
hat is helpful or unhelpful to the individual.

•	
T

he individual leaves therapy w
ith a range of skills 

and know
ledge that they can apply independently.

•	
C

redit for change lies firm
ly w

ith the individual, not 
the therapist.

You w
ill notice that this list says m

ore about the style of 
the 

therapy 
(a 

collaborative, 
problem

-solving 
approach) 

than about the specific interventions that are em
ployed. M

y 
experience of w

orking w
ith individuals w

ith m
ood disorders 

suggests that how
 the therapy is conducted and delivered is as 

im
portant as w

hat techniques are tried. O
ne of the appeals 

of C
B

T
 for m

any individuals is that it is low
 on advice and 

high on self-discovery and self-m
anagem

ent. Interestingly, 
the fact that C

B
T

 focuses on helping people discover things 
for them

selves is one of the reasons that it can be adapted 
for delivery via self-help m

anuals. Furtherm
ore, these self-

help or self-guided versions of C
B

T
 can be delivered via 

printed textbooks but also via digital or online program
m

es. 
T

hese electronic versions are especially useful if people live 
in places w

here the clinical services have only lim
ited access 

to trained C
B

T
 therapists. 

Scientific studies have increasingly highlighted that the 
four key psychological therapy m

odels share several strat-
egies for m

anaging key sym
ptom

s of bipolar disorder. For 
exam

ple, they all address sleep problem
s, and all exam

ine 
how

 people can plan and self-m
anage their daily tim

etable 
and activities. I m

ention this sim
ply because, if you are 
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unsure w
hether C

B
T

 is the best approach for you, then it 
is w

orth considering other options, such as IPSR
T

 (if you 
prefer individual therapy) or a psychoeducation group (if 
you prefer peer-group support). A

lternatively, you m
ay feel 

m
ore com

fortable if you w
ere able to undertake a therapy 

that also involved other m
em

bers of your im
m

ediate fam
ily. 

I cannot determ
ine if these other options w

ould w
ork bet-

ter for you, but I w
ould encourage you to rem

ain open to 
the possibilities. N

early all individuals w
ith bipolar disorder 

w
ho engage w

ith a psychological therapy develop a greater 
aw

areness of the nature of their problem
s. Furtherm

ore, 
m

ost of them
 gain useful ideas, self-help techniques and 

specific skills that change how
 they understand and m

anage 
their m

ood sw
ings. 

T
he rest of this book w

ill draw
 on the techniques used 

in C
B

T
 to try to help you to overcom

e your m
ood sw

ings. 
T

he approaches described in m
ost detail are those that have 

been show
n by scientific studies to be the active ingredients 

of therapy, i.e., the techniques that m
ake C

B
T

 effective in 
reducing depressive or m

anic sym
ptom

s or the strategies 
that are reported by patients and clients as being m

ost useful 
for preventing further episodes of m

ood disorder. To begin 
this process, w

e need to explore a C
B

T
 m

odel of w
hat hap-

pens to an individual at risk of a m
ood disorder and look at 

how
 to apply this m

odel to your ow
n situation. T

his is the 
subject of the next chapter.
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C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

•	
T

he prim
ary aim

s of treatm
ent are to reduce 

sym
ptom

s, 
restore 

functioning 
and 

prevent 
relapse.

•	
A

 com
bination of m

edication and psychological 
support is likely to be m

ore effective than either 
approach on its ow

n.
•	

M
edications 

used 
for 

acute 
m

ania 
typically 

include a m
ood stabiliser in com

bination w
ith an 

antipsychotic m
edication or a benzodiazepine.

•	
M

edications used for acute depression typically 
include a m

ood stabiliser in com
bination w

ith an 
antidepressant or antipsychotic.

•	
Long-term

 
treatm

ent 
w

ith 
a 

m
ood 

stabiliser 
such as lithium

, an anticonvulsant or a second- 
generation antipsychotic is usually recom

m
ended 

to reduce the frequency or severity of recurrent 
episodes.

•	
Psychological inputs that m

ay help include:
 ˚

inform
al support from

 a social netw
ork;

 ˚
regular contact w

ith a self-help group;
 ˚

long-term
 

contact 
w

ith 
a 

m
ental 

health 
professional.

•	
Psychological therapies show

n by research to be 
effective are: 
 ˚

group psychoeducation;
 ˚

fam
ily focused treatm

ent (FFT
);
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 ˚
interpersonal social rhythm

 therapy (IPSR
T

);
 ˚

cognitive behavioural therapy (C
B

T
).

O
C

 M
ood Sw

ings.indd   73
01/11/2021   11:51



74 5

C
o

g
nitive b

ehavio
ural 

ap
p

ro
aches to

 m
o

o
d

 
d

iso
rd

ers

T
his chapter w

ill take you through the key elem
ents of the 

cognitive behavioural m
odel and then highlight how

 this m
ay 

be applied to your ow
n situation. T

he chapter ends w
ith a 

brief overview
 of the m

ain issues that can be targeted w
ith 

techniques derived from
 cognitive behavioural therapy (C

B
T

).

A
 m

o
d

el o
f m

o
o

d
 d

iso
rd

ers

In the first chapter of Part O
ne, w

e noted that the thoughts 
(or im

ages) that go through an individual’s m
ind largely 

determ
ine their em

otional response to an event. W
e also 

explored how
 events, thoughts, feelings and behaviour are 

linked together. W
hen w

e w
ent on to review

 the causes of 
bipolar disorder, w

e found that an individual’s beliefs about 
them

selves and their w
orld influence w

hich life events are 
stressful to them

. Scientific studies also show
 that an indi-

vidual’s attitudes and beliefs about m
edication affect their 

adherence to treatm
ent.
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T
he term

 ‘cognitive’ is often used to describe these 
thoughts and beliefs. B

oth are key com
ponents of the m

odel 
of m

ood disorders.

H
ow

 d
o

 w
e d

evelo
p

 b
eliefs?

O
ur beliefs usually develop during childhood. W

e start to 
develop a set of rules for living from

 how
 people act or react 

tow
ard us, or from

 w
hat w

e learn by observing other people’s 
interactions. T

he attitudes and beliefs of fam
ily m

em
bers, 

school friends, teachers and other people in our com
m

unity 
also influence our early learning experiences and start to 
shape w

hat w
e believe about ourselves and our w

orld.
E

ven in infancy w
e start to notice repeated patterns in 

the responses and attitudes of others. T
hese patterns influ-

ence the beliefs w
e develop. M

ost of the beliefs w
e hold 

are quite adaptive, that is, helpful in guiding our attem
pts 

to be considerate and w
ell-balanced individuals. H

ow
ever, 

som
e individuals’ experiences during this early stage of their 

cognitive and em
otional developm

ent m
ay lead them

 to 
evolve rules that are m

aladaptive (dysfunctional) and have 
an unhelpful influence on how

 they act and react. H
ere are 

som
e exam

ples that illustrate this point.

P
LE

A
S

E
 T

r
Y

 H
A

r
D

E
r

B
rianna is ten years old. She lives at hom

e w
ith her parents but 

her father, a successful businessm
an, often has to travel aw

ay from
 

hom
e. B

rianna has been doing very w
ell at school, m

uch to the 
delight of her father. A

t the end of the school term
, B

rianna returns 
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hom
e w

ith a glow
ing school report. She has grade A

s for all subjects 
except m

athem
atics, w

here she achieved a B
 grade. She is keen to 

show
 the report to her father. H

e eventually returns hom
e – late, 

tired and som
ew

hat preoccupied w
ith a m

eeting he has to attend 
early the next day. H

e opens B
rianna’s report, glances through it 

and then says: ‘Your grade for m
athem

atics is a bit disappointing, 
w

hat happened there? It’s a sham
e it’s your w

eakest subject, som
e 

people say that m
aths is the best m

easure of a person’s intelligence. 
O

h w
ell, you’ll have to try harder next tim

e . . .’
O

ver the next year B
rianna w

orks hard at m
athem

atics. A
t 

tim
es she feels rather anxious about her ability to do this subject, 

but her teacher is encouraging and seem
s pleased w

ith her w
ork. A

t 
the end of the year she returns w

ith her school report. B
rianna has a 

grade A
 for m

athem
atics. H

er physical education teacher (new
 to the 

school that term
) has given her a grade B

 (the report does not show
 

that this is the top m
ark this teacher gave; the rest of B

rianna’s 
classm

ates got a grade C
). B

rianna’s father exam
ines the report. 

H
e says nothing about her grade A

 in m
athem

atics, but then says: 
‘Sham

e about your physical education m
ark. School isn’t just about 

being a good academ
ic, you know

; a fit and healthy body is just as 
im

portant as a sharp m
ind.’

T
his scenario is som

ew
hat artificial, as it does not describe 

other aspects of the intervening period in B
rianna’s life. 

H
ow

ever, on the basis of the inform
ation given here, con-

sider tw
o issues. W

hat beliefs do you think B
rianna m

ight 
have developed about herself through these experiences? 
W

hat m
ight she decide she has to do in future to be valued 

by other people?
T

he ideas that you m
ight identify include ‘I’m

 not good 
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enough,’ and silent rules such as ‘In order to be liked/loved, 
I have to be successful in everything I do.’ If B

rianna did 
grow

 up w
ith these beliefs, how

 m
ight she react as an adult 

if she failed to get an expected prom
otion at w

ork?

U
N

H
A

P
P

Y
 FA

M
ILIE

S

Joshua is an only child of seven years of age w
ho lives w

ith his 
parents. For as long as Joshua can rem

em
ber, hom

e has not been 
a happy place: his parents are constantly shouting at each other 
and his father has left to live elsew

here for a w
hile on tw

o previous 
occasions. E

ach tim
e his father has left, Joshua has had no idea w

hy 
his father has gone or if he w

ill return. N
either of his parents has 

discussed these departures or any other issues w
ith him

. H
ow

ever, at 
various tim

es Joshua has been shouted at, ignored and/or neglected 
by his parents.

W
hat beliefs m

ight Joshua have about him
self if he w

as 
shouted at, ignored and/or neglected? G

iven that his father 
left hom

e tw
ice w

ithout indicating w
hen he m

ight return, 
w

hat beliefs m
ight Joshua develop about other people?

Joshua’s 
beliefs 

about 
him

self 
could 

include: 
‘It’s 

m
y 

fault’, ‘I’m
 not im

portant’, or ‘I’m
 unlovable’. R

egarding 
other people, Joshua m

ay develop beliefs like: ‘People w
ill 

leave m
e’, or even ‘People cannot be trusted’. If these ideas 

are accurate reflections of Joshua’s beliefs, how
 m

ight he 
react in adulthood if his first serious girlfriend leaves him

?

TA
k

IN
g

 T
H

E
 C

H
ILD

’S
-E

Y
E

 V
IE

w

It m
ay take som

e tim
e to grasp the ideas discussed in 

these exam
ples, particularly as you need to rem

em
ber to 
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put yourself in a child’s place and to understand w
hat they 

w
ould m

ake of these situations. T
hey do not have the 

w
ealth of experience and know

ledge that you, as an adult, 
have accum

ulated. T
hey are unlikely to m

ake sophisticated 
judgem

ents about the adults involved in the scenarios. A
lso, 

a child is rarely in a position to dem
and an explanation of 

w
hat is happening; if no one tells them

 w
hat is going on, 

they have to draw
 their ow

n conclusions.
It is im

portant to note that fixed, m
aladaptive beliefs do 

not tend to develop on the basis of a single incident, but m
ost 

often evolve from
 repeated exposure to sim

ilar situations. In 
rare cases, how

ever, a single event has such a pow
erful effect 

that it alone shapes a person’s beliefs about them
selves or 

other people. O
n a m

ore positive note, the environm
ent in 

w
hich an individual grow

s up m
ay also include protective 

factors (e.g., a parent, grandparent or teacher w
ho is sup-

portive). So, even if an individual is exposed to adversity, 
they do not alw

ays grow
 up w

ith low
 self-esteem

 or unrea-
sonable expectations of them

selves.

H
ow

 b
eliefs o

p
erate: P

rejud
ices

A
s observers of the above scenarios, it is easy for us to pause 

and reflect on the interaction betw
een individuals, to take 

a balanced view
 of the inform

ation (evidence) available 
and to view

 these incidents w
ithin a broader context of 

life experience. H
ow

ever, an observer has the advantage of 
being distant or detached from

 w
hat is happening. If you 

are the person in the m
iddle of a situation, it is not alw

ays 
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easy to take a step back and look at it in a w
ider perspective: 

w
e often seem

 to react spontaneously or autom
atically. O

ur 
beliefs have influenced us for so m

any years that w
e are not 

usually aw
are that they drive our thinking (and thus our 

m
oods and actions). N

ot only do w
e fail to notice them

 
operating, but w

e also never seem
 to question w

hether they 
are accurate or realistic.

T
he best explanation of how

 to understand the influence of 
m

aladaptive beliefs on a person’s life w
as put forw

ard by tw
o 

cognitive therapists called C
hristine Padesky and K

athleen 
M

ooney. T
hey suggested that you should think of a m

ala-
daptive belief as a prejudice you hold against yourself. People 
w

ho hold prejudices are blind to how
 unrealistic or irrational 

their belief is, but it does influence their lives. For exam
ple, 

som
e com

m
on cultural stereotypes are that A

m
ericans are 

loud and that the E
nglish are ‘cold fish’ or ‘rather aloof’. 

C
om

m
ents along these lines m

ay seem
 am

using, but suppos-
ing an individual has grow

n up w
ith a strong belief that the 

E
nglish are aloof and unfriendly and holds a prejudice against 

E
nglish people. If they m

eet som
e E

nglish people w
ho are 

not very friendly tow
ard them

, w
hat w

ould they conclude? 
M

ost probably, that they w
ere right all along. Furtherm

ore, 
they now

 have evidence to reinforce their prejudice.
N

ow
 let us suppose the sam

e individual m
eets a group of 

people at a party w
ho are fun-loving and very friendly and 

w
elcom

ing – and they turn out to be E
nglish. H

ow
 does 

the person w
ith a prejudice against E

nglish people m
aintain 

their negative view
 in the face of this contrary evidence? 

T
he classic pattern is that they:
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•	
fail to register that the people are E

nglish (don’t notice 
it),

•	
m

ake excuses such as suggesting the E
nglish people 

w
ere behaving differently because they w

ere on holi-
day (discount it),

•	
tell them

selves that, as som
e m

em
bers of the group 

had Scottish and A
m

erican relatives, m
aybe they w

ere 
not genuinely E

nglish (distort it),
•	

sim
ply state that this group ‘are the exception that 

proves the rule’ (m
ake an exception).

T
his exam

ple show
s that if a person holds a prejudice (a 

rigid, m
aladaptive belief), they readily accept evidence that 

confirm
s their view

. H
ow

ever, w
hen they com

e across con-
trary inform

ation, they ignore it or, w
ithout realising, begin 

to adapt (distort) it so that it too fits w
ith their belief system

.

H
O

w
 P

r
E

JU
D

IC
E

D
 B

E
LIE

F
S

 C
A

N
 w

O
r

k
 A

g
A

IN
S

T
 Y

O
U

H
aving explored the principles of how

 prejudices operate, 
let us apply these principles to the underlying beliefs that 
individuals hold about them

selves.
Im

agine 
a 

person’s 
early 

childhood 
experiences 

led 
them

 to conclude that ‘I am
 not likeable’. T

his belief (self-
prejudice) m

ay lead them
 to avoid social interactions, so 

that they are rarely exposed to evidence either to support 
or to refute their idea. If they are unfortunate enough to 
encounter som

eone w
ho dislikes them

, then their belief is 
reinforced, their m

ind is filled w
ith negative thoughts and 

they m
ay begin to feel sad. W

hat if som
eone is nice to them
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and seem
s to like them

? H
ow

 do they react to this event? 
Som

etim
es they do not notice that the person is being kind. 

If they do notice, they m
ay briefly feel happy, before doubts 

begin to enter their m
ind. Typical thoughts reported by 

such individuals include: ‘T
hey are only doing it because 

they feel sorry for m
e’, or ‘T

hey probably w
on’t like m

e 
w

hen they get to know
 m

e’. T
he person once again begins 

to feel sad. For som
e, these doubts m

ay also influence their 
behaviour, for exam

ple, preventing them
 engaging in social 

activities w
ith a potential friend. T

heir self-prejudice has 
w

on again.
It is im

portant to stress that only very rigid, unhelpful 
beliefs are likely to lead to problem

s. For exam
ple, a certain 

degree of perfectionism
 m

ay help us to perform
 tasks to 

a desired standard. H
ow

ever, a fixed belief that, ‘U
nless I 

do everything absolutely perfectly, then I am
 a failure’ can 

obviously put a person under a great deal of pressure. It m
ay 

inhibit rather than encourage them
 to achieve w

hat they set 
out to do and they m

ay perceive evidence of having ‘failed’ 
across a variety of situations – at w

ork, at hom
e or in per-

sonal relationships. For a perfectionist, even relatively m
inor 

events that m
any other people w

ould regard as unim
portant 

irritations can be significant stressors. If the individual is 
also vulnerable to a m

ood disorder, these stressors m
ay push 

them
 into a vicious dow

nw
ard or upw

ard spiral.
C

hanges 
in 

m
ood 

m
ay 

also 
change 

w
hat 

aspects 
of 

ourselves or our environm
ent w

e attend to, and this m
ay 

activate an underlying belief. For exam
ple, if a person feels 

depressed, they w
ill tend to notice how

 they keep failing to 
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live up to their perfectionist standards. If a person is going 
high, they focus on their perceived achievem

ents (e.g., 
producing a large num

ber of business plans for schem
es they 

w
ish to undertake), w

hile at the sam
e tim

e, failing to attend 
to evidence that suggests they are not perfect (e.g., som

e 
docum

ents are incom
plete, or the schem

es are unlikely to 
be financially viable).

A
s w

ell as a degree of perfectionism
, other com

m
on 

them
es in the beliefs of individuals w

ho experience m
ood 

sw
ings are a desire to be approved of by other people and a 

w
ish to be in control of their lives and im

portant situations. 
T

hese beliefs are not unique to individuals at risk of m
ood 

disorders: sim
ilar ideas are com

m
on in the general popu-

lation. H
ow

ever, know
ing w

hat types of beliefs you hold 
w

ill give you clues as to how
 you m

ay act or react during 
upsw

ings or dow
nsw

ings. For exam
ple, if you like other 

people to approve of you, w
hen you are depressed (m

ood) 
you m

ay w
orry that you are not liked (thought) and avoid 

people (behaviour). W
hen you are high (m

ood) you m
ay 

seek out the com
pany of im

portant strangers (behaviour) 
because you think they w

ill strongly adm
ire you (thought). 

If you w
ish to be in control, depression m

ay be associated 
w

ith a sense of pow
erlessness as you constantly feel that you 

have no influence over events; w
hen you are high you m

ay 
becom

e angry or irritable w
ith those w

ho try to prevent 
you pursuing risky ventures.

A
r

E
 Y

O
U

 P
r

E
JU

D
IC

E
D

 A
g

A
IN

S
T

 Y
O

U
r

S
E

LF
?

To begin to get a sense of your underlying beliefs, try to 
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com
plete the follow

ing three sentences (again, this idea 
com

es from
 Padesky and M

ooney):

I am
 . . .

People are . . .
T

he w
orld is . . .

T
ry to use a single w

ord or the m
inim

um
 num

ber of w
ords 

you can, for each belief. B
eliefs can usually be captured in 

one sentence rather than a paragraph.
D

o not w
orry if this task seem

s diffi
cult at this point. A

s 
m

entioned previously, w
e are often not aw

are of our under-
lying beliefs, as they operate as ‘silent rules’ in adulthood. 
T

his is particularly true w
hen in a norm

al m
ood state. If 

you did m
anage to com

plete the sentences, you m
ay w

ish to 
pause and consider w

hether you have noticed the influence 
of any of these underlying beliefs on your recent actions or 
reactions.

It’s the tho
ug

ht that co
unts

T
H

E
 r

E
LA

T
IO

N
S

H
IP

 B
E

T
w

E
E

N
 A

U
TO

M
A

T
IC

 T
H

O
U

g
H

T
S

 
A

N
D

 U
N

D
E

r
LY

IN
g

 B
E

LIE
F

S

U
nderlying beliefs are present throughout our lives and 

operate across a variety of situations. A
 particular m

aladap-
tive belief w

ill be activated by events that have som
e con-

nection w
ith the belief. For exam

ple, a silent rule that ‘I 
am

 not likeable’ m
ay becom

e activated by the break-up of a 
personal relationship or by receiving negative feedback from
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a w
ork colleague. T

he im
m

ediate (or autom
atic) thoughts 

that w
e have about each event or experience apply to w

hat 
is happening there and then, and help dictate our em

otional 
response at that m

om
ent.

A
 key characteristic of autom

atic thoughts is that they 
are ‘situation specific’ – that is, the exact sam

e thought does 
not usually recur again and again in different environm

ents. 
H

ow
ever, there m

ay be a com
m

on them
e that links the 

thoughts 
together. 

Identifying 
this 

them
e 

m
ay 

provide 
im

portant insights into an individual’s underlying belief. For 
exam

ple, a person w
ho is vulnerable to anxiety m

ay find 
a num

ber of situations diffi
cult. T

hey m
ay find flying in 

an aeroplane is associated w
ith anxiety, because of thoughts 

such as ‘T
he plane m

ay crash’. T
hey m

ay find w
alking a 

short distance on their ow
n late at night equally anxiety-

provoking, because of thoughts such as ‘Som
ebody m

ay 
attack m

e before I get indoors’. T
he thoughts are unique 

to the event; but the com
m

on underlying them
e is that the 

person regards the w
orld as a potentially dangerous place. 

T
heir reaction to perceived danger is anxiety. Furtherm

ore, 
the level of anxiety that a person experiences in response to 
such thoughts m

ay prevent them
 doing things, such as going 

out on their ow
n.

T
Y

P
E

S
 O

F
 A

U
TO

M
A

T
IC

 T
H

O
U

g
H

T
S

Individuals w
ho are depressed find that their autom

atic 
thoughts are dom

inated by them
es of loss and failure. T

hey 
view

 them
selves as w

eak, they see their w
orld as full of 

negative events, and they are draw
n to inform

ation that they 
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think dem
onstrates that their future is bleak. T

his negative 
style of thinking about them

selves, their w
orld and their 

future (called the negative cognitive triad) further increases 
feelings of depression and helplessness and w

ill often lead 
them

 to avoid potentially uplifting situations. T
hus, auto-

m
atic thoughts pow

erfully affect the individual’s quality of 
life; and yet, these negative thoughts are often inaccurate 
interpretations and represent a selective view

 of the available 
inform

ation.
It is im

portant to em
phasise that this ‘tunnel vision’ is not 

deliberate. A
ll of us have autom

atic thoughts in response to 
the situations w

e encounter, and m
any of these thoughts are 

accurate interpretations, but som
e are not. W

e do not pick 
and choose w

hen to distort our experiences. H
ow

ever, if 
our thinking is distorted it tends to prom

ote m
ore extrem

e 
em

otional 
responses 

to 
events 

or 
situations. 

A
utom

atic 
thoughts occur at a conscious level, but m

any individuals 
only becom

e aw
are of their thoughts after they have learnt 

to focus on w
hat goes through their m

ind if their m
ood 

changes. O
nce unhelpful autom

atic thoughts are identi-
fied, it is possible to m

odify them
 w

ith resulting benefits for 
m

ood and behaviour.
A

lthough there are differences in the autom
atic thoughts 

that individuals report, the types of thinking errors that 
occur (som

etim
es called cognitive distortions) are surpris-

ingly consistent. Individuals m
ay record that they have a 

set pattern of distorted inform
ation processing (e.g., alw

ays 
jum

ping 
to 

conclusions), 
w

hile 
others 

find 
that 

their 
thinking show

s m
any different errors. Som

e of the m
ost 
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com
m

only reported thinking errors are described below
. 

You m
ay like to assess w

hether you have ever thought in 
any of these w

ays:

•	
A

ll-or-nothing thinking (extrem
ism

): D
o you ever look 

at things in black-and-w
hite term

s? Is there any room
 

for doubt or do your self-statem
ents dem

onstrate an 
extrem

e view
 of the w

orld? C
an you cope w

ith the 
‘grey area’ in the m

iddle w
here things are neither bril-

liant nor dreadful? E
xam

ples of extrem
ism

 include: 
‘It’s absolutely aw

ful,’ ‘It’s totally perfect,’ ‘T
hat should 

never happen,’ ‘You m
ust alw

ays get it right.’
•	

O
vergeneralisation: D

o you ever com
e to sw

eeping 
conclusions based on one m

inor event or a sm
all 

piece of a larger puzzle? D
o you ever assum

e that if 
som

ething happens once, it w
ill alw

ays happen? If so, 
you m

ay be engaging in overgeneralisation. E
xam

ples 
of such statem

ents are: ‘I’ll fail the entire test,’ ‘I’m
 

too quiet, people w
ill never like m

e.’
•	

M
axim

isation and m
inim

isation: D
o you find yourself 

putting huge em
phasis on either the strengths or the 

w
eaknesses of a person or the good or bad features of 

an idea? In depression, people exaggerate the im
port-

ance of m
inor flaw

s, m
aking statem

ents such as ‘I’m
 

ignorant,’ or underestim
ate their qualities: ‘T

hey’re 
m

istaken, I’m
 not really a generous person.’ In contrast, 

w
hen individuals are high or elated, they overestim

ate 
the gains and underestim

ate the losses associated w
ith 

their ideas: ‘I can’t go w
rong,’ ‘T

hey’ll love it.’
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•	
M

ind-reading: A
re your m

oods or actions ever influ-
enced by a belief that you know

 w
hat other people 

are thinking about you? In reality, w
e m

ay have a 
general idea about w

hat a person m
ight think, but 

w
e do not have any special pow

ers that let us know
 

exactly w
hat is going through their m

ind. H
ow

ever, 
this thinking error is very com

m
on and can cause 

distress. E
xam

ples of m
ind-reading error are: ‘She 

doesn’t like m
e,’ ‘H

e only said that to m
ake m

e feel 
better.’

•	
Jum

ping to conclusions: D
o you ever try to guess how

 
things w

ill turn out in the future w
ithout w

eighing up 
the evidence? W

hen individuals are depressed, they 
tend to predict negative consequences and assum

e 
catastrophic 

outcom
es, 

m
aking 

statem
ents 

like: 
‘I 

know
 it’s going to be aw

ful,’ ‘T
hings are bound to 

go w
rong.’ A

lternatively, w
hen individuals are elated, 

they m
ay predict everything w

ill be w
onderful: ‘If I 

give up w
ork and buy a boat, I’ll be happy for ever.’

•	
Personalisation: D

o you find yourself tending to take 
responsibility 

for 
everything, 

particularly 
blam

-
ing yourself for things that go w

rong? C
lassic self- 

statem
ents reflecting this cognitive distortion are: ‘It’s 

m
y fault,’ ‘I’m

 a bad father.’

H
aving noted the different thinking errors, it is w

orthw
hile 

trying to recall any thoughts that w
ent through your m

ind 
w

hen you experienced a recent noticeable shift in your 
m

ood. C
an you w

rite dow
n your m

ood state then, and any 
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of your autom
atic thoughts? If you can recognise and record 

any of your autom
atic thoughts, is there any evidence of 

cognitive 
distortions? 

For 
exam

ple, 
personalisation 

m
ay 

generate guilt; jum
ping to conclusions about the future m

ay 
spark off anxiety; all-or-nothing thinking m

ay be associated 
w

ith depression; m
ind-reading that another person is not 

going to treat you fairly m
ay give rise to anger.

A
utom

atic thoughts and underlying beliefs are the key 
cognitive elem

ents of the m
odel of m

ood disorders. T
hey 

are intim
ately linked w

ith changes in m
ood and response, 

and also w
ith an individual’s physical functioning and qual-

ity of life. H
ow

 all these aspects link together, and how
 

cognitive behavioural therapy m
ay be used to break into this 

cycle, are described below
.

T
he co

g
nitive b

ehavio
ural cycle

M
alik holds a belief that the w

orld is a dangerous place. H
e also 

believes that, if his aw
ful predictions com

e true, he w
ill not be able 

to cope on his ow
n. M

alik constantly encounters events that gener-
ate unhelpful autom

atic thoughts about danger or not being able to 
cope. T

hese lead to repeated experiences of intense anxiety. T
his 

begins to affect M
alik’s psychological and social functioning. H

e 
starts taking tim

e off w
ork, w

hich leads to negative thoughts such as 
‘I’m

 a cow
ard’ and ‘I’m

 useless’. T
his prom

otes feelings of sadness 
and depression. A

s w
ell as being unable to get to his w

orkplace, 
M

alik is no longer able to attend social gatherings. U
nfortunately, 

he eventually becom
es unem

ployed and loses contact w
ith friends. 

T
his has a num

ber of associated problem
s, not least financial 
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diffi
culties and social isolation. T

hese conditions cause M
alik even 

m
ore stress (through exposure to additional negative experiences 

and situations) and distress (negative reactions to these diffi
culties), 

leading to loss of sleep, and other physical sym
ptom

s associated w
ith 

low
 m

ood (e.g., not eating). T
hese sym

ptom
s in turn lead to M

alik 
feeling m

ore depressed. 

Fig 03 / Five-system
 m

odel

Fig 04 / C
ognitive behavioural cycle

EM
O

TIO
N

B
IO

LO
G

Y

EN
V

IR
O

N
M

EN
T

B
EH

A
V

IO
U

R

C
hange in m

ood

C
hanges in physical
state (particularly

sym
ptom

s of sleep 
disturbance)

C
O

G
N

ITIO
N

Experience of stress
and distress

Psychosocial
difficulties

C
hanges in

behaviour

C
hanges in

psychosocial
functioning

C
hanges in

thoughts and
feelings

  Figure 4: T
he cognitive behavioural cycle

You can see from
 this exam

ple how
 the cognitive behav-

ioural cycle influenced all aspects of M
alik’s life. T

he starting 
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point w
as activation of his underlying beliefs. In individuals 

w
ho also have a biological vulnerability to develop a m

ood 
disorder, the cycle could also start w

ith a disruption in cir-
cadian rhythm

s or a change in their physical and em
otional 

state. N
o m

atter w
hat the starting point, once the cycle 

begins, the changes and diffi
culties that occur are sim

ilar 
for each individual. M

ood shifts in turn lead to changes in 
how

 that person thinks, feels (w
orsening depressed m

ood 
or depression com

pounded by anxiety or irritability, etc.), 
behaves and functions. T

his pervasive effect on a person’s 
functioning and quality of life is dem

onstrated in Figure 4. 
A

nother exam
ple is given below

 for you to follow
 using the 

diagram
.

D
uncan w

as a 42-year-old businessm
an. H

is business w
as 

struggling financially (stress). D
uncan w

as w
orrying about this 

and w
as not sleeping (physical sym

ptom
). H

ow
ever, w

ith this 
reduction in sleep he noticed he w

as feeling rather better in his 
m

ood (m
ood change); he becam

e optim
istic that he could solve 

the problem
s of the com

pany by increasing the cashflow
 through a 

few
 ‘quick deals’ and som

e ‘creative thinking’. H
e thought he w

as 
‘a genius’: he had a plan to use som

e m
oney to invest in a m

ink 
farm

 (changes in thoughts and behaviour), and w
ould cover 

this venture by ‘generating’ som
e additional resources from

 his fam
-

ily incom
e. H

e w
ould use his ow

n salary to place bets at the local 
casino. D

uncan becam
e increasingly preoccupied w

ith these schem
es 

and spent less and less tim
e at hom

e. H
is w

ife w
as frustrated that 

he w
as not around m

uch, and that w
hen he w

as, he seem
ed ‘dis-

tracted’ (change in psychosocial functioning). H
e decided not 

to tell his w
ife about the casino as he thought she w

ould ‘w
orry 
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too m
uch’ and ‘be a w

et blanket’. T
he m

ink farm
 schem

e failed, 
and D

uncan lost increasing am
ounts of m

oney at the casino. H
is 

m
ood shifted from

 elation to irritability, and one of his em
ployees 

took out a com
plaint against him

 because he had been rude and 
angry w

ith her during a m
eeting. H

is problem
s w

ere com
pounded 

w
hen his w

ife confronted him
 w

ith the household bank statem
ent: 

they had a large overdraft and the bank m
anager w

ished to see 
them

 (psychosocial diffi
culties). A

s the tensions at w
ork and at 

hom
e continued and the financial problem

s of his com
pany and his 

personal overdraft got w
orse, D

uncan began to feel tense, w
orried 

and depressed (stress and distress).
You m

ay now
 w

ish to see if you can apply this m
odel to 

your ow
n recent experience of m

ood sw
ings, both the ups 

and the dow
ns. To help you, a blank copy of this diagram

 is 
included in the A

ppendix.

T
he aim

s o
f co

g
nitive b

ehavio
ural therap

y

C
B

T
 aim

s to teach individuals to intervene at key points in 
the cognitive behavioural cycle. It encourages individuals to 
cope w

ith m
ood sw

ings by helping them
 to:

•	
understand their biological and psychological vul-
nerability factors, particularly their ow

n underlying 
beliefs and how

 these influence their w
ell-being;

•	
identify and understand the nature of stress, par-
ticularly events that activate underlying m

aladaptive 
beliefs or events that disrupt their social patterns 
(social rhythm

 disrupting events);
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•	
use self-regulation to reduce distress (such as the early 
sym

ptom
s of a m

ood sw
ing), stabilise their m

ood 
and reduce high-risk activities such as excessive use 
of alcohol or illicit drugs or irregular adherence to 
m

edication;
•	

use self-m
anagem

ent strategies to overcom
e intense 

m
ood sw

ings by altering their active responses and 
identifying 

and 
m

odifying 
unhelpful 

autom
atic 

thoughts;
•	

develop an action plan to deal w
ith early w

arning 
signs and sym

ptom
s, so that they have a greater 

chance of averting an episode of m
ood disorder;

•	
develop problem

-solving skills that can be applied to 
a num

ber of issues, such as overcom
ing the negative 

consequences of a ‘high’, and im
prove their day-to-

day functioning and quality of life.

R
eading this description m

ay lead you to think there is too 
m

uch to do, w
hich in turn m

ay m
ake you feel anxious. 

H
ow

ever, there are a num
ber of issues to bear in m

ind. First, 
rem

em
ber that C

B
T

 is a step-by-step approach, so you only 
need to look at one issue at a tim

e. Second, C
B

T
 is a flex-

ible approach: not everyone reading this book w
ill w

ant or 
need to achieve all the aim

s on the list. T
hird, the advantage 

of using this book is that, if you choose, you m
ight use it 

for a w
hile, then have som

e breathing space before tackling 
other issues. Fourth, and very im

portantly, C
B

T
 recognises 

that everyone is different and that you w
ill need to decide 

w
hich of these aim

s concern you m
ost. Finally, you w

ill be 
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in the best position to judge w
hich approaches w

ork best  
for you.

To help you think through your ow
n needs, you m

ay 
like to look back at the list of aim

s above and identify those 
that are really im

portant to you and w
hich you m

ay w
ant to 

w
ork on. A

gain, it is really helpful to w
rite dow

n your list 
of priorities.

A
 no

te o
f cautio

n

T
he next three parts of this book exam

ine som
e of the cog-

nitive and behavioural techniques that you m
ay use to tackle 

som
e of your problem

s. M
ost of these techniques are also 

used in a course of C
B

T
 w

hen a therapist and client w
ork 

together. Som
e of you reading this book w

ill find w
orking 

alone easier than others. Practice and regular revision of the 
techniques described undoubtedly helps. It is a good idea to 
review

 the aim
s of each part of the book and then to read 

through each section a few
 tim

es, perhaps m
aking notes 

on the key points. T
ry to be clear in your ow

n m
ind w

hat 
each technique is about before testing it out in practice. 
R

em
em

ber, there w
ill be an elem

ent of trial and error, so 
it is useful to look on each attem

pt as an experim
ent. If 

som
ething doesn’t w

ork out as you hoped, try to review
 

exactly w
hat happened and w

hat you can learn from
 this. 

C
ould you adapt the technique to increase the chances of 

the ‘experim
ent’ succeeding next tim

e? T
his approach is 

m
ore productive than sim

ply giving up and thinking the 
techniques w

on’t help you.
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E
ven w

ith suprem
e effort you m

ay struggle to use every 
technique effectively. Please do not be hard on yourself if 
you find som

e things diffi
cult. T

his does not im
ply that you 

are less able than other individuals or that you have failed. 
N

ot all techniques are equally helpful for all individuals. 
Som

e people m
ay sim

ply find it hard to keep going on their 
ow

n and m
ay decide to seek professional support. A

gain, 
this is entirely appropriate. T

here is no rule that says a per-
son has to solve all of their problem

s by them
selves. T

his 
m

ay be particularly true if you have a long history of m
ood 

disorder, if you have very intense sw
ings or if your problem

s 
have proved diffi

cult to handle in the past.
Lastly, this book does not to try to cover every aspect 

of every problem
 that every individual w

ith a m
ood dis-

order has ever experienced. Som
e issues have been om

itted 
because I did not think w

e could deal w
ith them

 in a self-
help book. T

he obvious exam
ple of this is the m

anagem
ent 

of psychotic sym
ptom

s and deliberate acts of self-harm
, as 

individuals w
ith these invariably need m

ore intensive sup-
port and treatm

ent. O
ther issues have been left out because 

of the constraints of space or because of m
y ow

n ignorance. 
I anticipated that you w

ould not w
ant to plough through 

a book of tw
o thousand pages, so you w

ill appreciate m
y 

decision regarding the form
er. O

n the latter point, I can 
only em

phasise that this is an evolving area of clinical and 
research w

ork and I still have m
any things to learn about 

m
ood disorders and their m

anagem
ent. 
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•	
T

he term
 ‘cognitive’ is applied to autom

atic 
thoughts and underlying beliefs:
 ˚

autom
atic thoughts are situation-specific;

 ˚
underlying beliefs are silent rules w

e apply 
across m

any sim
ilar situations.

•	
T

he cognitive behavioural m
odel of m

ood dis-
orders suggests that:
 ˚

A
n individual’s em

otional response to an 
event is dictated by their autom

atic thoughts 
about that situation.

 ˚
T

he content of the thoughts is determ
ined 

by a person’s beliefs about them
selves and 

their w
orld. U

nhelpful autom
atic thoughts 

dem
onstrate com

m
on patterns of cognitive 

distortion.
 ˚

U
nderlying beliefs develop from

 early learn-
ing experiences. M

aladaptive beliefs operate 
like prejudices w

e hold against ourselves.

•	
Situations that activate m

aladaptive beliefs generate 
unhelpful autom

atic thoughts that in turn affect 
an individual’s em

otional and active responses.
•	

T
hese responses m

ay precipitate further diffi
cul-

ties in how
 a person functions, leading to psy-

chosocial problem
s, stress and distress. T

he end 
point m

ay be changes in physical state as w
ell as 

further em
otional disturbances.
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•	
T

he cognitive behavioural cycle can be precipi-
tated by:
 ˚

activation of underlying beliefs;
 ˚

circadian rhythm
 disruption or other physi-

cal changes that lead to sleep disturbance.

•	
O

nce the cycle is established, all aspects of an 
individual’s life are affected.

•	
C

ognitive behavioural therapy (C
B

T
) aim

s to 
help people identify and m

anage the causes and 
consequences of the cognitive behavioural cycle 
of m

ood disorder.
•	

N
ot everyone w

ill find the techniques described 
in this book easy to use or helpful.
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A
im

s o
f P

art Tw
o

A
t the end of reading Part Tw

o of this book, I hope you w
ill 

have gained a greater understanding of m
ood disorders and 

the key elem
ents of self-m

anagem
ent by:

•	
learning 

about 
life 

charts, 
sym

ptom
 

profiles 
and 

risk lists, and developing personal versions of these 
docum

ents;
•	

learning how
 to identify reliable sources of infor-

m
ation that w

ill help you to becom
e an expert on 

your problem
s and developing your skills for spotting 

m
isinform

ation or fake new
s about bipolar disorder;

•	
developing an understanding of self-m

onitoring of 
m

ood and activities;
•	

review
ing how

 to distinguish betw
een norm

al and 
abnorm

al m
oods and behaviour;

•	
learning about the principles of self-regulation and 
developing 

a 
regular 

pattern 
of 

activities 
that 

is 
acceptable to you;

•	
understanding additional approaches that m

ay further 
im

prove your self-regulation, e.g., reducing your use 
of alcohol and stim

ulants;
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•	
learning how

 to identify and overcom
e com

m
on bar-

riers to m
edication adherence.
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B
eco

m
ing

 an exp
ert o

n 
yo

ur m
o

o
d

 sw
ing

s

In the first part of this book, w
e review

ed w
hat is know

n 
about 

different 
types 

of 
m

ood 
sw

ings 
and 

the 
stress– 

vulnerability m
odel. W

e now
 need to use this inform

ation 
as a fram

ew
ork for exploring your personal experiences of 

m
ood sw

ings. In this chapter, w
e w

ill try to understand the 
pattern and nature of your m

ood sw
ings and the stressors or 

other factors that m
ay affect their frequency. N

ext, w
e w

ill 
try to identify w

hat other inform
ation you need to extend 

your ow
n know

ledge and understanding of these problem
s. 

Lastly, w
e w

ill look at how
 you m

ight increase your skills in 
distinguishing m

yths from
 facts. T

his is increasingly im
port-

ant because rum
ours and m

isinform
ation spread across social 

and other m
edia just as rapidly as facts and accurate inform

a-
tion about bipolar disorder and other health-related topics.

C
o

nstructing
 a life chart

To understand your m
ood sw

ings and to develop approaches 
that should give you m

ore control over w
hat happens to you 
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in future, w
e need to explore your past experiences. Figure 

2 on p.18 show
s the differences in severity and nature of 

the various m
ood disorders. T

his m
ay have given you som

e 
insights into your ow

n pattern of m
ood sw

ings. To get a 
m

ore detailed, individual picture w
e need to construct a 

chart that show
s the num

ber and sequence of episodes and 
the nature and duration of each one. Inform

ation on the 
influence of life events or m

edication changes can also be 
added to this picture. T

his m
ay seem

 a tall order; so, to 
help you understand this approach, I w

ill w
ork through an 

exam
ple.

O
n the three charts, Figures 5a–c, the horizontal line 

represents a norm
al m

ood state. U
sing this as a reference 

point, the further the curve goes aw
ay from

 this line, the 
m

ore severe the episode. H
ighs are represented by curves 

above the line; low
s go below

 the line. T
he w

idth of the 
curve gives an indication of the duration of each episode. 
T

he closer the curves are together, the m
ore frequent the 

episodes.
G

abrielle is now
 forty years old. H

er m
ost recent m

ood sw
ing 

w
as last year, w

hen she w
as adm

itted to hospital w
ith m

ania. 
G

abrielle had been feeling stressed by her job for a few
 m

onths, and 
a m

onth before the onset of the episode, she had stopped taking the 
lithium

 that had been prescribed for her. T
he episode lasted for four  

m
onths.
T

his w
as not G

abrielle’s first m
ood sw

ing. H
er first episode had 

been w
hen she w

as aged tw
enty. A

t that tim
e, G

abrielle experi-
enced an episode of depression lasting six m

onths that im
m

ediately 
follow

ed the break-up of a tw
o-year relationship. G

abrielle received 
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antidepressants for nearly a year from
 the beginning of this episode 

before stopping the drugs of her ow
n accord.

Fig 05a / G
abrielle’s life chart

Fig 5b 

M
ost recent

m
ood sw

ing

M
ost recent

m
ood sw

ing

Relationship
broke up

Started
antidepressants

Stopped
antidepressants

Stopped
lithium

4 m
onths

Job
stress

H
ig

h

D
ep

ressed

A
d

d
in

g
 m

o
re d

etail to
 G

ab
rielle’s life ch

art

Stopped
lithium

1 m
onth

Figure 5a: G
abrielle’s life chart

Fig 05a / G
abrielle’s life chart

Fig 5b 

M
ost recent

m
ood sw

ing

M
ost recent

m
ood sw

ing

Relationship
broke up

Started
antidepressants

Stopped
antidepressants

Stopped
lithium

4 m
onths

Job
stress

H
ig

h

D
ep

ressed

A
d

d
in

g
 m

o
re d

etail to
 G

ab
rielle’s life ch

art

Stopped
lithium

1 m
onth

Figure 5b: A
dding m

ore detail to G
abrielle’s life chart
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B
etw

een her first and m
ost recent episodes, G

abrielle identified 
tw

o other episodes of depression of six m
onths and tw

elve m
onths’ 

duration, one episode of hypom
ania (one m

onth) and one other 
episode of m

ania (three m
onths). It w

as not until her first ‘high’ 
that G

abrielle and her doctor recognised that she had a bipolar 
disorder. Follow

ing this diagnosis, she w
as prescribed lithium

. O
ne 

other m
ood sw

ing occurred about tw
o m

onths after stopping lithium
; 

another occurred shortly after m
oving to a larger hom

e and being 
prom

oted at w
ork.

A
s you can see, the chart gives som

e im
portant insights 

into the pattern of G
abrielle’s m

ood sw
ings and factors asso-

ciated w
ith their onset. It is useful to review

 key events or 
experiences for at least three m

onths prior to the onset of each 
episode. N

ote that positive life events, such as m
oving hom

e 
and being prom

oted at w
ork, m

ay be as stressful as negative 
ones, such as the break-up of a relationship, if only because of 
the disruption of social routines that can go w

ith them
.

T
he vast m

ajority of individuals affected by m
ood sw

ings 
w

ho have constructed a life chart tell m
e they have found 

the exercise invaluable, and that draw
ing the frequency, 

severity and duration of episodes is helpful in understand-
ing the nature of the problem

. So often, it is w
hile doing 

this that the links betw
een life events and m

ood sw
ings 

or betw
een changes in m

edication and m
ood sw

ings, first 
becom

e apparent. M
any individuals have no idea that there 

is any predictable pattern to their m
ood shifts until they 

exam
ine a life chart.

G
abrielle’s history m

ay be less com
plicated than your 

ow
n, but do not let this deter you from

 trying to draw
 your 

O
C

 M
ood Sw

ings.indd   104
01/11/2021   11:51



B
E

C
O

M
IN

g
 A

N
 E

x
P

E
r

T
 O

N
 Y

O
U

r
 M

O
O

D
 Sw

IN
g

S

10
5

Fig 5c / Gabrielle’s completed life chart

Relationship
broke up

Moved house
Promoted

Stopped antidepressants

Started antidepressants

Stopped
lithium

Started lithium
Stopped
lithium

Job stress

40 yrs

High

Depressed

30 yrs 27 yrs 23 yrs 21 yrs 20 yrs

Restarted 
lithium

32 yrs

Figure 5c: Gabrielle’s completed life chart
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ow
n life chart. T

he chart does not have to be perfect; it is 
m

eant to represent your experiences in a visual form
at and 

does not have to be accurate in every m
inute detail. A

lso, 
m

any individuals need to revise their charts as they recall 
additional inform

ation about the nature and tim
ing of epi-

sodes or recognise links betw
een events and m

ood sw
ings.

If you find it diffi
cult to get started on your life chart, 

the follow
ing ideas on overcom

ing som
e of the com

m
on 

problem
s encountered m

ay help you.

W
hat is a ‘no

rm
al state’?

Som
e individuals do not feel they ever experience a ‘norm

al’ 
m

ood state. If this is true for you, the reference line w
ill at 

best represent a relatively neutral state. To help you define 
this, think of a tim

e before you experienced m
ood sw

ings, or 
w

hen you (and the people w
ho know

 you best) thought you 
w

ere w
ell or a lot better than you are now

. In this state, you 
w

ere probably able to think m
ore clearly, to function bet-

ter than you can now
, and to cope w

ith day-to-day stressors 
w

ithout m
ajor shifts in your m

ood. You w
ill have had tim

es 
w

hen you felt m
ore depressed or tim

es w
hen you felt higher. 

T
his m

ay not be a perfect definition of ‘norm
al state’, but 

this can be used as the m
idpoint to help you to start the chart.

W
hen w

as the fi
rst ep

iso
d

e?

It is not surprising if you have diffi
culty pinpointing exactly 

w
hen your m

ood sw
ings began. T

his is particularly true if 
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you have a very long history of a m
ood disorder. T

he first 
contact w

ith the m
ental health services m

ay com
e to m

ind 
m

ost readily, but it m
ay be hard to recall less severe episodes 

of depression or contacts w
ith prim

ary care services. If you 
are having problem

s here, a sim
ple w

ay forw
ard is to put 

a question m
ark next to the first high or low

 period on 
your chart to indicate that the date and duration are not 
certain. E

ven if som
e inform

ation on the chart is uncertain 
or incom

plete, it is useful to include som
e representation of 

each episode.
A

lso, try to note w
hen you first noticed that things w

ere 
‘not quite right’. M

any individuals recall that they knew
 

‘som
ething w

as w
rong’ from

 an earlier tim
e in their life 

(e.g., in adolescence), long before their first contact w
ith 

any health services. R
ecording this inform

ation on a life 
chart m

ay help in detecting stress factors and identifying 
successful and unsuccessful techniques you used to cope 
w

ith m
ood shifts.

W
hat typ

e o
f p

ro
b

lem
s d

id
 yo

u fi
rst no

tice?

Perhaps you can rem
em

ber clearly w
hen you first noted that 

‘som
ething w

as w
rong’, but it w

as not described by you or 
anyone else as a m

ood sw
ing. A

gain, it is better to include 
this inform

ation on your life chart rather than exclude any-
thing that m

ight be relevant. T
he prim

ary aim
 is to create 

a graph that helps you understand your experiences. Som
e 

m
ood sw

ings m
ay be ‘m

asked’ by m
edical conditions or 

by the particular coping strategies used. For exam
ple, one 
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person had glandular fever at the age of thirteen years. A
t 

the tim
e, the ‘low

’ that he experienced w
as not diagnosed as 

depression but w
as view

ed as part of the physical disorder. In 
retrospect, it m

ay be that glandular fever acted as a physical 
stressor that exposed his vulnerability to developing a m

ood 
disorder. A

nother person w
as regarded as having an ‘alcohol 

problem
’ in her late adolescence. In retrospect, both she and 

her parents realised that she had actually used alcohol to try 
to alter her m

ood state.

W
hat ab

o
ut unusual o

r ‘atyp
ical’ hig

hs o
r low

s?

A
gain, the key point is to include inform

ation that aids your 
understanding of w

hat has happened to you. You m
ay need 

to w
ork on w

ays to represent m
ixed states (w

here you have 
sym

ptom
s of depression and m

ania at the sam
e tim

e), such 
as draw

ing a curve above and below
 the line in the sam

e 
place. Likew

ise, you m
ay w

ant to differentiate euphoric 
(elated) m

ania from
 dysphoric (irritable) m

ania. A
 sim

ple 
w

ay w
ould be to put a letter ‘E

’ or ‘D
’ w

ithin the curve rep-
resenting the high. In the end, you are in the best position 
to w

ork out a coding system
 that w

orks for you.

W
hat if yo

u are unab
le to

 rem
em

b
er w

hen an 
ep

iso
d

e w
as o

r how
 lo

ng
 it lasted

?

W
hile the life chart does not need to be perfect, it does help 

to have som
e indication of differences betw

een episodes. 
T

he m
ore detail you can give to the description of the 
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pattern, the m
ore readily you m

ay be able to pick out key 
events or them

es in w
hat happens to you. If you find it hard 

to be specific, you m
ay w

ish sim
ply to estim

ate the intensity 
and duration of an episode in term

s of m
ild, m

oderate or 
severe and short, m

edium
 or long.

If it is the actual tim
ing of episodes that is causing you 

diffi
culties, it m

ay help to add another line of inform
ation 

to your chart. T
his line is used to record key m

om
ents in 

your personal life (a house m
ove, change of job, birthdays, 

etc.) or m
em

orable m
om

ents that you can date in history, 
such as your favourite sports team

 w
inning the last gam

e of 
a season or an im

portant social occasion. U
sing the dates of 

these key events as guides m
ay help you to place the m

ood 
sw

ing as before or after certain events, or at least as occur-
ring betw

een certain dates.

H
ow

 d
o

 yo
u fi

ll in the g
ap

s?

You m
ay find that, despite all your efforts, som

e inform
ation 

is m
issing. W

hen a particular episode occurred or w
hich 

m
edication you w

ere taking and for how
 long, can be hard 

to recall several years later. B
efore setting out to find all 

these details, try w
riting dow

n a list of all the inform
ation 

you know
 is m

issing. N
ext, go through the list and try to 

assess w
hether each item

 of inform
ation is really likely to 

extend your understanding of your problem
s. T

he aim
 is 

to m
ake the list as short as possible. B

e ruthless about this. 
C

ross off anything that is not critical to your understanding. 
W

ith each item
 left, w

rite dow
n w

hy this inform
ation is 
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so im
portant to you (e.g., w

hat aspect of your problem
s it 

m
ight help you to understand). If there is a clear benefit to 

pursuing the answ
er, think of any other details you can recall 

about your life at that tim
e. T

hese m
ay help you pinpoint a 

possible source of the m
issing inform

ation. For exam
ple, it 

m
ay be that you w

ant to identify the tim
ing of a hypom

anic 
episode because this w

as the only tim
e you experienced 

a ‘high’ and you suspect it occurred shortly after going 
on antidepressants, but before you had ever tried a m

ood 
stabiliser. H

ow
ever, you cannot be certain about this, nor 

can you identify the sequence of events. Inform
ation about 

w
here you w

ere living at the tim
e, w

ho you saw
 about your 

problem
s, w

ho prescribed your treatm
ent, and w

hether you 
are in contact w

ith the sam
e health services or living in the 

sam
e place m

ay help. T
his inform

ation can be used to iden-
tify som

eone w
ho m

ight be able to find this inform
ation, 

or a place w
here such inform

ation m
ay be recorded. If you 

can identify a potential source, you w
ill then need to think 

about how
 and w

hen to approach the appropriate person or 
organisation for this answ

er. T
ry to be patient; it m

ay take 
som

e tim
e to track dow

n the facts, and som
etim

es it sim
ply 

is not possible.
D

o not w
orry if the answ

er to a particular question is not 
available. T

he life chart is initially used to explore the past, 
but you can continue to use it to describe w

hat happens 
to you from

 now
 on. K

now
ing w

hat inform
ation has been 

useful in constructing your life chart so far w
ill help you 

keep an accurate record of sim
ilar facts in future.

You m
ay w

ant to approach a person w
hom

 you trust and 
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w
ho know

s you w
ell to see if they have any com

m
ents on 

the life chart you have draw
n. T

hey m
ay be able to fill som

e 
gaps you have identified, or they m

ay put forw
ard a new

 
perspective and bring other im

portant issues to your atten-
tion. T

hey m
ay recall life events that preceded m

ood sw
ings 

that you have not rem
em

bered or recorded, or be able to 
describe the severity of your last depression m

ore accurately 
than you can. You m

ay choose to show
 a fam

ily m
em

ber 
your life chart, so that both of you can understand w

hat it 
is like to be you and the types of stress you need to avoid or 
learn to cope w

ith differently.
T

he A
ppendix to this book contains a blank life chart for 

you to experim
ent w

ith and this is also dow
nloadable from

 
https://overcom

ing.co.uk/715/resources-to-dow
nload. 

T
his is only a guide; you m

ay prefer to use a larger piece of 
paper or to construct a som

ew
hat different chart that suits 

your ow
n needs better.

W
hen you have com

pleted your chart, exam
ine it care-

fully and answ
er the question: ‘W

hat have I learned about m
y 

m
ood sw

ings and about m
yself from

 this exercise?’
If you find it hard to answ

er that question, you m
ay find 

the follow
ing pointers helpful:

•	
D

o the frequency and type of m
ood sw

ings suggest 
that you have a m

ood disorder? If so, w
hat is the 

nature of that disorder?
•	

Is 
there 

any 
pattern 

to 
your 

m
ood 

sw
ings? 

For 
exam

ple, do they occur at particular tim
es of year, or  

follow
ing certain types of experience or activities?
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•	
A

re there any links betw
een events in your life and 

the occurrence of m
ood sw

ings? If so, are there any 
com

m
on them

es to the life events?
•	

If you are taking m
edication for your m

ood sw
ings, are 

there any links betw
een changes in your m

edication 
and m

ood sw
ings? O

r betw
een stopping m

edication 
and your m

ood sw
ings?

•	
O

ver recent episodes, is there any change in the 
frequency or severity of your m

ood sw
ings? If so, 

how
 have they changed? A

re there any longer-term
 

changes in your situation or activities that m
ay have 

had any im
pact on this pattern?

•	
W

hich episode on the life chart w
as the least dis-

ruptive or had the least im
pact on your life? W

hich 
w

as the m
ost disruptive or had the greatest im

pact? 
W

hat w
as different about those episodes that m

ade 
you select them

?

T
he answ

ers to these questions m
ay help you gain a greater 

aw
areness of the factors that affect your m

ood state. You m
ay 

already understand these issues w
ell, but a life chart can still be 

very useful in draw
ing this inform

ation together and in com
-

m
unicating to others the key aspects of your ow

n experiences.

Id
entifying

 yo
ur sym

p
to

m
 p

ro
fi

le

A
 com

m
on problem

 for individuals w
ho experience m

ood 
sw

ings is that they are not alw
ays certain w

hether they are 
experiencing a tem

porary shift in how
 they feel or w

hether 
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they are at the start of a ‘high’ or a ‘low
’ sw

ing. It is im
port-

ant to be able to distinguish betw
een norm

al reactions and 
extrem

e or unhelpful em
otional reactions. W

ithout this 
know

ledge, it is diffi
cult to feel any sense of control over 

your situation or to be confident about w
hen to use self-

m
anagem

ent approaches.
To decide w

hether a m
ood change is the forerunner of a 

significant em
otional shift (into an episode of m

ood disorder) 
requires som

e detective w
ork. First, w

e need to know
 how

 
m

any different types of m
ood sw

ings you experience, e.g., 
depression, euphoric m

ania, dysphoric m
ania, hypom

ania, 
m

ixed states, etc. If you review
 your life chart, you should 

be able to identify the nature of your different sw
ings. T

he 
next stage is to take a separate sheet of paper for each type 
of m

ood sw
ing. T

hen, for each type of m
ood sw

ing, try to 
recall and w

rite dow
n the sym

ptom
s you experience. T

hese 
w

ill include the feelings, thoughts, behaviours and altera-
tions in your day-to-day functioning that you experience, 
along w

ith any changes in your physical state.
If you are struggling to get started, try to answ

er the fol-
low

ing questions:

•	
H

ow
 does your life change w

hen you are ‘high’ or 
w

hen you are depressed?
•	

H
ow

 do your view
s of yourself, other people, the 

w
orld and your future change w

hen you are ‘high’ or 
w

hen you are depressed?
•	

W
hat do other people notice about you during these 

episodes?
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D
o not w

orry if som
e features occur on m

ore than one 
sym

ptom
 list; this is surprisingly com

m
on. For exam

ple, 
som

e people feel irritable w
hen they are high or low

. T
he 

m
ain thing is to try to develop as com

plete a picture as 
possible. If you find it diffi

cult to rem
em

ber som
e details, 

try to recall the sym
ptom

s from
 your m

ost recent episodes, 
or explore other sources of inform

ation. You m
ay w

ish to 
discuss w

hat you are doing w
ith a person you trust, as they 

m
ay be able to help you to develop the list. You can also 

read through inform
ation given in the earlier part of this 

book or scan other m
aterials that describe the com

m
on 

sym
ptom

s of m
ood sw

ings. H
ow

ever, ensure you include 
on your list only those features that apply to you.

Som
e individuals prefer to w

rite each sym
ptom

 in a m
ore 

personal w
ay than the descriptions you read in books. For 

exam
ple, rather than w

riting ‘irritability’ you m
ay w

ish to 
w

rite: ‘I am
 easily annoyed or irritated, particularly in inter-

actions w
ith fam

ily m
em

bers.’
Finally, revise your list to ensure that it focuses on the 

features that occur regularly w
hen you go high or low

. It m
ay 

help to rew
rite the list w

ith ‘m
y com

m
on sym

ptom
s’ listed 

at the top of the page and ‘m
y less com

m
on sym

ptom
s’ at 

the bottom
 of the page. O

n review
ing the list, is it possible 

for you to say w
hich sym

ptom
s occur at an early stage and 

w
hich com

e later in an episode? Put a star against any sym
p-

tom
s that are the ‘early w

arning sym
ptom

s’ that your m
ood 

sw
ing is getting under w

ay. W
e w

ill explore these sym
ptom

s 
in m

ore detail at a later stage.
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T
able 2: Sym

ptom
 profi

le

H
igh

s

E
lated and irritable

D
ep

ressio
n

V
ery depressed and anxious

M
y com

m
on sym

ptom
s are:

1. 
Increased energy*

2. 
D

isinhibited*

3. 
Increased spending

4. 
R

educed need for sleep*

5. 
E

asily distracted

6. 
Very sociable

M
y com

m
on sym

ptom
s are:

1. 
Indecisiveness and 
procrastination*

2. 
Feeling slow

ed dow
n

3. 
Loss of appetite and 
w

eight*

4. 
Social w

ithdraw
al*

5. 
Poor sleep w

ith early 
w

akening*

6. 
Lack of energy, feeling 
lethargic

M
y less com

m
on sym

ptom
s are:

1. 
Intense optim

ism

2. 
Increased punning and 
rhym

ing

3. 
A

ggressiveness

4. 
R

isk-taking

M
y less com

m
on sym

ptom
s are:

1. 
Pessim

ism
 about the future

2. 
A

gitation about m
inor 

things w
hen I talk

3. 
Feelings of guilt and 
w

orthlessness

4. 
T

houghts of death

*E
arly w

arning sym
ptom

s

To help you construct your list I have included an exam
ple 

of a ‘sym
ptom

 profile’ in Table 2. A
 blank copy is also included 

in the A
ppendix (see p.370) and can be printed or dow

nloaded 
from

 https://overcom
ing.co.uk/715/resources-to-dow

nload.
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It is particularly im
portant to consult this list w

henever 
you are unsure w

hether your em
otional state has shifted 

into a m
ood sw

ing. R
ather than ignoring any changes in 

how
 you feel, or convincing yourself that nothing is w

rong, 
you can review

 your sym
ptom

 profile sheet and check 
w

hether w
hat you are experiencing now

 m
irrors inform

a-
tion you have already recorded. T

his can help you reach an 
accurate conclusion about w

hether you are developing an 
episode of depression or a high. It can also be used to help 
resolve any disagreem

ents w
ith, say, a partner or a m

em
ber 

of your fam
ily about w

hether you are okay or not. T
his in-

form
ation w

ill also be useful w
hen you are developing your  

self-m
onitoring and self-m

anagem
ent skills.

D
evelo

p
ing

 a risk list

T
he aim

 of a ‘risk list’ is to m
ake you aw

are of the fac-
tors that m

ay trigger your m
ood sw

ings. If you review
 the 

events, experiences or behaviours that occurred in the 
m

onths leading up to an episode of m
ood disorder, you 

m
ay be able to identify com

m
on them

es; or you m
ay 

notice that sim
ilar stressors precede the onset of your highs 

as com
pared w

ith your low
 periods. A

gain, do not w
orry 

if you have not yet been able to identify these triggers; 
rem

em
ber that from

 now
 on you can start to note key 

events or activities on your life chart, so that in the future 
w

hen you look back at it you w
ill m

ore easily be able to see  
potential links.
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If you have noted som
e key issues in the m

onths preced-
ing som

e or all or your episodes of m
ood disorder, try now

 
to list them

 under three headings:

•	
life events

•	
life situations

•	
personal actions.

N
ow

 go back to your life chart and check if any sim
ilar 

events, situations or responses, occurred at other tim
es. 

D
on’t forget to include on your list m

ajor life events that 
can happen to anyone. E

ven events or situations that seem
 

to be inevitable consequences of everyone’s life cycle (e.g., 
leaving school or college, changing jobs) m

ay still have 
relevance to your m

ood sw
ings.

W
e are now

 going to use this list to try to determ
ine 

w
hat events, situations and activities put you at high risk 

of an episode of m
ood disorder. Later in this book w

e w
ill 

explore w
ays to m

anage these risk factors.
H

aving 
identified 

a 
possible 

list 
of 

high-risk 
events, 

situations and activities, the next step is to see w
hether any 

patterns exist w
ithin each of these three categories.

•	
H

igh-risk events often have a specific personal m
ean-

ing because of an individual’s underlying beliefs, or 
are im

portant because they disrupt a person’s sleep–
w

ake cycle (as described in Part O
ne, these are often 

social rhythm
 disrupting events).

•	
H

igh-risk 
situations 

m
ay 

be 
positive, 

such 
as 
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anniversaries 
and 

parties, 
holidays 

and 
vacations, 

or negative, such as ongoing pressures at hom
e or 

at w
ork. W

e m
ay not alw

ays know
 if these specific 

situations have activated som
e of your key underlying 

beliefs or led to a disruption in your social rhythm
s 

(e.g., staying up late for a party or changing your daily 
routines because you are on vacation). H

ow
ever, you 

m
ay be able to identify recurring types of situation, 

such as ‘extended periods of tim
e aw

ay from
 hom

e’ 
or ‘fam

ily celebrations’, w
hich could be the basis for 

a pattern.
•	

H
igh-risk activities are often the m

ost diffi
cult for 

individuals to identify, as to start w
ith you m

ay hardly 
be aw

are of their influence on your m
ood sw

ings. 
Typical exam

ples are consum
ing alcohol or using 

illicit drugs; excessive intake of caffeine or other stim
-

ulants; or suddenly stopping prescribed m
edication. 

It is im
portant to ensure that any high-risk activities 

that you record occurred before the start of an episode 
and w

ere not sym
ptom

s of the episode itself.

To help you construct a risk list I have included an exam
ple 

(see B
ox 1) using the inform

ation in G
abrielle’s history that 

w
e exam

ined at the beginning of this chapter.

Id
entifying

 hig
h-risk facto

rs

H
ere are som

e additional tips if identifying high-risk factors 
is proving diffi

cult.
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w
H

A
T

 D
O

 I D
O

 IF
 I D

O
N

’T
 S

E
E

M
 TO

 H
A

V
E

 A
N

Y
  

H
Ig

H
-r

IS
k

 FA
C

TO
r

S
?

T
here are tw

o m
ain reasons w

hy you m
ight not be able 

to list any high-risk factors. T
he first is that you have not 

yet identified the factors that w
ere im

portant in the past. 
T

his is very com
m

on: after all, at that tim
e you did not 

have any reason to attend to such inform
ation. R

esearch 
has only recently show

n that events that disrupt your social 
rhythm

s m
ay be im

portant. H
ow

ever, you can start to learn 
m

ore about your risk factors in the future through careful 
self-m

onitoring of events or changes in your activities and 
behaviour.

Second, you m
ay be very sensitive to m

inor changes in 
your stress level. T

he term
 ‘sensitive’ is not m

eant to suggest 
any personal flaw

; it can refer to brain activity, as discussed 
in the section of C

hapter 3 on vulnerability factors. If you 
experience frequent m

ood sw
ings, it m

ay be that these are 
triggered by m

any sm
all changes in your life circum

stances 
or your behaviour rather than by few

er, m
ore m

em
orable, 

big events. Individuals w
ho have frequent m

ood sw
ings, 

w
ithout all the other sym

ptom
s of a m

ood disorder, often 
describe this pattern of fluctuations. A

s described later, in 
the section on ‘unhelpful thoughts’ in C

hapter 9, m
onitor-

ing shifts in your m
ood in response to day-to-day events and 

activities w
ill probably help you determ

ine if this is w
hy you 

cannot identify any specific high-risk factors.
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B
O

x
 1 

g
A

B
r

IE
LLE

’S
 r

IS
k

 LIS
T

R
isk factors

1 
H

igh-risk activities
  

 
N

ot taking prescribed lithium

2 
H

igh-risk situations
 

  
O

ngoing job stress
 

  
G

etting prom
oted

3 
H

igh-risk events
 

  
M

oving house (social rhythm
 disruption)

 
  

R
elationship breakdow

n (specific personal 
 

  
 

m
eaning)

 
  

G
etting prom

oted (fits here also: is this related 
 

  
 

to w
orrying about expectations?)

O
ther im

portant inform
ation

e.g.  H
igh-risk com

binations
       M

ultiple m
ajor life events (m

oved house and 
        

got prom
oted)

e.g.  Protective factors
       N

ot sure at the m
om

ent

H
O

w
 C

A
N

 I D
E

T
E

r
M

IN
E

 IF
 A

N
 E

V
E

N
T

 H
A

S
 A

 S
P

E
C

IF
IC

 
P

E
r

S
O

N
A

L M
E

A
N

IN
g

?

To som
e of you, this question w

ill seem
 foolish. T

he per-
sonal m

eaning and im
portance of certain life events m

ay 
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appear to be obvious. H
ow

ever, if w
e are to develop a list of 

events that w
ill be used to alert you to the potential devel-

opm
ent of a m

ood sw
ing, w

e need to know
 in detail w

hy 
each event that you note w

as im
portant to you. T

his w
ill 

ensure that you don’t only m
onitor repeated exposures to 

the sam
e event, but that you are able to spot events that have 

a sim
ilar m

eaning and im
pact.

C
hapter 5 on the cognitive behavioural m

odel of m
ood 

disorders described the developm
ent of underlying beliefs 

and the influence of these ‘silent rules’ on our day-to-day 
lives. If you w

ere able to identify som
e of your ow

n rules 
as suggested in that chapter (by com

pleting the sentences: 
‘I am

 . . . ,’ ‘People are . . . ,’ ‘T
he w

orld is . . . ’), you can 
now

 use these to ask yourself if one or m
ore of the events 

linked to the onset of your m
ood sw

ings w
as related to these 

beliefs. A
n exam

ple is given below
.

G
reg grew

 up w
ith the belief that ‘T

he w
orld is not fair’. H

e 
becam

e particularly upset w
hen a reorganisation at w

ork m
eant 

he had to m
ove to a different offi

ce aw
ay from

 other m
anagers of 

sim
ilar status to him

. O
ne of G

reg’s colleagues adm
itted to being 

m
ildly irritated by having to m

ove, but seem
ed to adapt quickly. 

H
ow

ever, G
reg becam

e increasingly upset. H
is m

ind w
as full of 

thoughts that he had been ‘picked on’. In the end he becam
e so sad 

that his boss w
ent to see him

. H
is senior w

as stunned to find out 
the cause of G

reg’s low
 m

ood; he explained that he had given G
reg 

the nicest offi
ce on the floor as a rew

ard for his hard w
ork.

If no relationship betw
een the events and your beliefs is 

obvious, you m
ay w

ish to try the follow
ing experim

ent. 
W

rite the event dow
n at the top of a piece of paper and 
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then try to im
agine that it has just happened. W

hat goes 
through 

your 
m

ind? 
C

an 
you 

capture 
your 

autom
atic 

thought and w
rite it dow

n? B
e as specific as you can. T

he 
next step is to ask yourself this question: ‘A

nd if that w
ere 

true, w
hat w

ould that m
ean or say about m

e?’ (If the thought 
relates to other people or to your w

orld, sim
ply replace the 

w
ords ‘about m

e’ in the question w
ith ‘about other people’ 

or ‘about the w
orld’.) W

rite dow
n the next thought that 

com
es to m

ind and then repeat this exercise, w
riting dow

n 
the thought at each stage. R

epeating the question three to 
four tim

es usually brings you to the ‘bottom
 line’ w

hich 
often represents your ‘silent rule’. To show

 you an exam
ple 

of this ‘dow
nw

ard arrow
’ approach, I have borrow

ed an idea 
from

 cognitive therapist M
elanie Fennell (see B

ox 2 and her 
book). I particularly like her exam

ple because it explores 
the beliefs of a therapist. In this instance I have adapted her 
idea and applied it to m

yself!
If this approach does not allow

 you to tap into your 
underlying beliefs or to be specific about w

hy the event has 
been im

portant to you, it is still useful to include the event 
on your list as w

ell as m
onitoring sim

ilar types of events. 
You can also return to this topic at a later stage, after you 
have explored how

 the them
es in your day-to-day auto-

m
atic thoughts m

ay also reveal clues about your underlying 
beliefs.
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B
O

x
 2 

D
O

w
N

w
A

r
D

 A
r

r
O

w
 T

E
C

H
N

IQ
U

E

E
vent:        Just re-read notes of a book chapter I’ve 

                w
ritten on self-help

E
m

otion:   A
nxious

T
hought:   T

hat’s terrible, no one w
ill understand this,

                I’ve been no help at all

Q
uestions to get to the m

eaning:

Supposing that w
as true, w

hat w
ould it m

ean to m
e?


T

hat people reading it w
on’t benefit


A

nd supposing they didn’t, w
hat w

ould that m
ean to m

e?


T
hat I had done a bad job


A

nd supposing I had, w
hat w

ould that m
ean to m

e?


T
hat I w

as a lousy w
riter


Supposing I w

as a lousy w
riter, w

hat then?


Sooner or later I’ll be found out


A
nd w

hat does that m
ean to m

e, being ‘found out’?


It m
eans that:

E
veryone w

ould know
 I w

as no good and despise the fact  
that I had this chapter published

and
M

y previous successes didn’t really reflect m
y ability, they w

ere pure luck

M
y silent rule: To think w

ell of m
yself I have to succeed 

at everything I try
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w
H

A
T

 IF
 T

H
E

 r
IS

k
 FA

C
TO

r
S

 S
E

E
M

 TO
 F

IT
 IN

TO
 M

O
r

E
 

T
H

A
N

 O
N

E
 C

A
T

E
g

O
r

Y
?

You m
ay have identified a list of events, situations and 

behaviours but have diffi
culty in putting these into the dif-

ferent categories. D
o not be too concerned about this. If 

in doubt, you can include a factor in m
ore than one box. 

For exam
ple, you go aw

ay for a long vacation (situation); 
w

hen aw
ay you change your daily routines (social rhythm

 
disrupting event); and on som

e evenings you drink m
ore 

alcohol than you do norm
ally (behaviour). Six w

eeks after 
your vacation, you experience a ‘high’. You also know

 that 
travelling by plane to your holiday destination and drinking 
alcohol m

ay both disrupt your circadian rhythm
s. R

ather 
than trying to guess w

hich high-risk category to put the 
inform

ation in, it is quite acceptable to include all of these 
factors on your risk list. For exam

ple:

•	
events: long-distance air travel, disruptions to daily 
routines;

•	
situations: being aw

ay from
 hom

e for long periods;
•	

behaviour: staying up very late at night, drinking alco-
hol late at night.

H
O

w
 C

A
N

 T
H

E
S

E
 B

E
 H

Ig
H

-r
IS

k
 FA

C
TO

r
S

 IF
 T

H
E

Y
 

H
A

V
E

 A
LS

O
 O

C
C

U
r

r
E

D
 A

T
 O

T
H

E
r

 T
IM

E
S

 w
H

E
N

 I 
H

A
V

E
 N

O
T

 H
A

D
 A

N
 E

P
IS

O
D

E
 O

F
 M

O
O

D
 D

IS
O

r
D

E
r

?

Som
etim

es, you m
ay be unsure w

hether to include an event 
on your risk list if it is not alw

ays associated w
ith the onset 

of an episode of m
ood disorder. In general, it is better to 
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include rather than exclude item
s; you can alw

ays put a 
question m

ark against them
 to show

 that you are uncertain 
about their im

portance. T
he aim

 of the risk is to alert you to 
occasions w

hen you need to increase your self-m
onitoring 

to determ
ine w

hether any early w
arning sym

ptom
s develop.

A
lternatively, you m

ight w
ish to consider w

hether any 
other (protective) factors w

ere operating that reduced your 
risk of developing a m

ood sw
ing despite the presence of 

a high-risk factor. For exam
ple, w

ere you protected from
 

developing an episode of m
ood disorder on one occa-

sion because you w
ere taking a m

ood stabiliser regularly, 
or because you had som

eone in your life w
ho acted as a 

confidante and supporter? If this w
as the case, you could 

add another category, entitled ‘potential protective factors’, 
to your list.

U
sing 

inform
ation 

you 
recorded 

on 
your 

life 
chart, 

sym
ptom

 profile and risk list, you can now
 check w

hether 
there are any differences in the types of high-risk factors that 
precede different types of m

ood sw
ings. If you had diffi

culty 
com

pleting the cognitive behavioural cycle (described in 
Part O

ne), you m
ay also w

ish to m
ake another attem

pt now
, 

using factors identified on your risk list and your notes on 
early w

arning sym
ptom

s for your m
ood sw

ings.
T

he A
ppendix of this book contains tw

o blank versions 
of a risk list for you to com

plete (see p.371–2), also printable 
from

 the w
ebsite https://overcom

ing.co.uk/715/resources-
to-dow

nload. A
s w

ell as space for you to list the different 
high-risk factors you identify, there is an additional space 
for you to note other inform

ation that is im
portant to you 
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that does not fit neatly into the categories outlined. Som
e 

individuals prefer the second version of the list as it can be 
used to identify factors associated w

ith different types of 
m

ood sw
ings.

E
ven if you cannot identify high-risk factors, you m

ay be 
aw

are of the early w
arning sym

ptom
s that m

ean you are in 
danger of developing an episode of m

ood disorder. T
hrough 

practice, you m
ay be able to detect these sym

ptom
s quickly 

enough to take action to avoid an intense m
ood sw

ing. 
Furtherm

ore, any links betw
een events, situations or behav-

iour and subsequent m
ood sw

ings m
ay then becom

e apparent.

k
ey info

rm
atio

n yo
u need

 to
 b

eco
m

e an 
exp

ert

R
esearch suggests that w

hen an individual experiences a 
health problem

, no m
atter w

hat type it is, they tend (w
ith-

out realising it) to organise their thoughts about the problem
 

according to five key them
es. T

hese are:

•	
Identity: W

hat is the nam
e given to m

y problem
?

•	
C

ause: W
hat is know

n about the causes?
•	

T
im

eline: H
ow

 long w
ill this problem

 last? W
ill it recur?

•	
C

onsequences: W
hat is the im

pact of the problem
 on 

m
y life?

•	
C

ontrol: H
ow

 can m
y problem

 be controlled?

So far, w
e have exam

ined the nature and history of your 
problem

s (identity and tim
eline). W

e have also review
ed the 
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high-risk factors that m
ay increase the likelihood of your 

experiencing a m
ood sw

ing (causes). H
ow

ever, w
e have not 

review
ed in detail the im

pact on your life of having m
ood 

sw
ings (consequences) and w

e have only just begun to explore 
the effects on your m

ood sw
ings, if any, of taking m

edication 
or engaging w

ith other interventions (control). Part O
ne of this 

book included a brief review
 of the evidence for the effec-

tiveness of psychological treatm
ents (control), but w

e have not 
yet exam

ined how
 you m

ay im
plem

ent or benefit from
 these 

approaches. B
efore m

oving on to use the self-m
onitoring and 

self-m
anagem

ent techniques, it is im
portant to ensure that 

you are confident of the facts about your ow
n situation.

G
athering evidence to support your ideas about each 

of these five areas is not recom
m

ended sim
ply because it 

w
ill give you a detailed understanding of your problem

s 
(although this is very valuable). It is also im

portant because 
of the influence of cognition on behaviour and vice versa, 
as discussed in Part O

ne. A
 person’s view

 of their health 
problem

 w
ill influence how

 they handle that problem
. 

M
isconceptions 

m
ay 

lead 
to 

the 
use 

of 
inappropriate 

coping strategies. For exam
ple, a person w

ho thinks that 
their m

ood disorder w
ill ‘burn itself out’ m

ay avoid read-
ing inform

ation that suggests this is not the case and reject 
m

edication prescribed to prevent a recurrence. A
 person’s 

underlying beliefs w
ill also influence how

 they view
 their 

m
ood sw

ings. A
n individual w

ho believes that ‘I am
 w

eak’ 
m

ay take to the view
 that their m

ood disorder is caused by 
personal inadequacy rather than by the interaction betw

een 
stress and a biological vulnerability.
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To becom
e a real expert on your m

ood sw
ings you m

ay 
need to challenge som

e of your ow
n assum

ptions about 
your problem

s. To com
plete your ow

n understanding, you 
m

ay find it helpful to w
ork through the follow

ing questions:

Id
entity

C
A

N
 Y

O
U

 r
E

C
O

r
D

 T
H

E
 N

A
M

E
 g

IV
E

N
 TO

 Y
O

U
r

 M
O

O
D

 
Sw

IN
g

S
 (E

.g
., B

IP
O

LA
r

 I D
IS

O
r

D
E

r
)?

R
eview

ing the inform
ation from

 your life chart and sym
p-

tom
 profile m

ay help you do this. If you have noted a nam
e, 

can you rate on a scale of 0 to 100 how
 confident you are that 

this ‘self-diagnosis’ is correct? If your rating is 60 or below
, 

can you identify w
hat the gaps are in your know

ledge that are 
causing you concern? It m

ay be that you can overcom
e these 

concerns by gathering additional evidence from
 the descrip-

tions of m
ood sw

ings in this and other books and/or by going 
over any inform

ation given to you by health professionals. If 
you need further inform

ation to com
e to a decision, w

hen 
and w

here w
ill you seek this inform

ation? (T
he m

ore specific 
you can be about the date and the place the better.)

C
ause

w
H

A
T

 D
O

 Y
O

U
 k

N
O

w
 A

B
O

U
T

 T
H

E
 C

A
U

S
E

S
 O

F
 Y

O
U

r
 

M
O

O
D

 Sw
IN

g
S

?

V
ulnerability factors (such as a fam

ily history) that m
ay apply 

to you are described in C
hapter 3 of this book. Your risk 

list also identifies factors that increase the likelihood of your 
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developing a m
ood sw

ing. If you do not have inform
ation 

about stress or vulnerability factors, w
hen and w

here w
ill 

you gather inform
ation to help you understand the causes 

of your m
ood sw

ings?

Tim
eline

D
O

 Y
O

U
 k

N
O

w
 H

O
w

 LO
N

g
 Y

O
U

r
 M

O
O

D
 Sw

IN
g

S
 

LA
S

T
 A

N
D

 w
H

E
N

 T
H

E
Y

 w
ILL O

C
C

U
r

?

A
gain, you m

ay be able to answ
er this question using your life 

chart, the early w
arning sym

ptom
s listed in your sym

ptom
 

profile and your risk list. You m
ay also w

ish to review
 the 

inform
ation given earlier in this book (C

hapter 2) on the 
average duration of m

anic and depressive episodes and the 
likelihood of recurrence of a m

ood disorder. C
an you estim

ate 
your ow

n risk of a further m
ood sw

ing? W
hat evidence do 

you have for or against that prediction? If this question is dif-
ficult to answ

er, it m
ay be w

orthw
hile setting yourself a target 

about w
hen and w

here you w
ill seek further inform

ation.

C
o

nseq
uences

w
H

A
T

 H
A

S
 B

E
E

N
 T

H
E

 IM
PA

C
T

 O
F

 M
O

O
D

 Sw
IN

g
S

 O
N

 
Y

O
U

r
 LIF

E
?

To assess the im
pact of m

ood sw
ings on your life you m

ay 
w

ish to consider the follow
ing:

•	
H

ow
 has your day-to-day functioning changed? T

his m
ay 

include your ability to w
ork, your ability to care for 
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yourself or the effect on your life of persistent sym
p-

tom
s such as lack of energy.

•	
W

hat adverse effects have there been on your inter-personal 
relationships? T

his m
ay include tensions in any current 

relationships w
ith fam

ily or friends, or unresolved 
issues relating to previous m

ood sw
ings.

•	
W

hat adverse effects have there been on your view
 of your-

self? T
his m

ay include low
ered self-esteem

 or feelings 
of sham

e and guilt.

You m
ay have noted som

e of this inform
ation w

hen you 
review

ed w
hat you learned from

 constructing your life 
chart. If it is diffi

cult to answ
er the questions, you could 

ask another person if they have evidence of any negative 
consequences of your m

ood sw
ings. You can then gather 

inform
ation to support or refute the view

s put forw
ard. 

A
lternatively, you could ask other individuals w

ith m
ood 

sw
ings about their experiences, or read personal, textbook 

or internet blog accounts of the consequences of hav-
ing m

ood sw
ings. You can then assess how

 m
any of the 

experiences described also apply to you and m
ake a rating 

of the im
pact each item

 has on your life. It is im
portant 

to m
ake a realistic judgem

ent as to w
hether every prob-

lem
 you can think of w

as a consequence of having m
ood 

sw
ings, 

or 
w

hether 
som

e 
diffi

culties 
m

ight 
have 

arisen 
in your life even if you did not have a history of m

ood  
sw

ings.
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C
o

ntro
l

H
O

w
 C

A
N

 Y
O

U
r

 M
O

O
D

 Sw
IN

g
S

 B
E

 C
O

N
T

r
O

LLE
D

?

It is very im
portant to seek out reliable sources of evidence 

w
hen answ

ering this question. M
uch of w

hat is w
ritten on 

the treatm
ent of m

ood sw
ings represents opinion rather than 

scientific fact. A
lso, this is an issue w

here your beliefs and 
attitudes are very likely to have influenced your selection of 
the inform

ation to w
hich you have given m

ost attention. 
W

e w
ill return to this topic in a m

om
ent and also in the 

chapter that explores any barriers you experience to taking 
m

edication. H
ow

ever, just to em
phasise, this book takes a 

scientific approach to the question of control by asking you 
to experim

ent w
ith a num

ber of techniques that m
ay help 

you m
anage your m

ood sw
ings.

In sum
m

ary, gathering evidence on five key aspects of 
your 

problem
 

w
ill 

give 
you 

a 
balanced 

understanding 
of your m

ood sw
ings. W

hilst finding this evidence w
ill 

im
prove your ability to distinguish ideas and hearsay from

 
facts, it is very obvious to everyone that the internet is aw

ash 
w

ith an over-abundance of inform
ation and m

isinform
ation 

(the so-called infodem
ic). So, it is useful to briefly discuss 

techniques to help you decide if inform
ation you com

e 
across represents reliable evidence or if it represents m

isin-
form

ation or ‘fake new
s’.

N
avig

ating
 the health info

d
em

ic

T
he internet has revolutionised the availability of all types 

of inform
ation, so it is unsurprising that individuals w

ith 
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m
ood sw

ings increasingly source health inform
ation via 

online forum
s, w

ebsites or social netw
orks. H

ow
ever, the 

benefits of such easy access to a w
ide range of ideas m

ust be 
balanced against the risks of being m

isled by poor quality 
or unreliable advice. T

he m
ajor cause for concern about 

online com
m

unications is that there is only lim
ited filtering 

or vetting of statem
ents, so that m

yths are likely to spread 
just as rapidly as facts. Furtherm

ore, scientific studies have 
show

n that people don’t assess the accuracy of an elec-
tronic or online m

essage before sharing it! So, one thing 
I w

ould encourage is that you m
ake a prom

ise to yourself 
that, before you forw

ard m
essages or docum

ents of any sort, 
you w

ill take a few
 m

om
ents to pause, reflect and consider 

the source of this new
s. T

his sim
ple process (called cogni-

tive reflection) has been show
n both to reduce the risk of 

spreading m
isinform

ation and to increase the likelihood that 
you w

ill select and share accurate inform
ation.

O
ne w

ay to help individuals to cope w
ith the health info-

dem
ic is to em

pow
er them

 to discrim
inate facts and m

yths. 
You m

ay think this is unnecessary and that people can spot 
m

isleading ideas easily. W
hilst som

e extrem
e statem

ents 
very obviously represent m

isinform
ation and urban m

yths 
can usually be identified, m

ore subtle form
s of m

isleading 
ideas or m

isinform
ation are accepted as true on first reading. 

A
lso, if you are preoccupied by other things w

hen you are 
reading online statem

ents (i.e., you are m
ulti-tasking or dis-

tracted), you m
ay m

iss the clues that clearly m
ark the story 

out as m
isinform

ation. T
he w

orst thing about this situation 
is that the m

isinform
ation is likely to get stored into your 
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m
em

ory bank unchallenged (and indeed m
ay be stored w

ith 
other m

em
ories that contain accurate inform

ation). 
A

 novel w
ay to help people to be m

ore questioning about 
w

hat they read online and in social m
edia postings is to 

practise spotting m
isleading inform

ation by playing free-to-
access online gam

es designed to help people develop these 
specific skills. M

any of these exist, such as H
arm

ony Square 
(a gam

e about fake new
s) and som

e of these gam
es are spe-

cifically targeted at health-related topics. For exam
ple, G

o 
V

iral (https://w
w

w
.goviralgam

e.com
/en) is a gam

e w
hich 

offers a gentle and entertaining introduction to develop-
ing your skills for spotting m

isleading statem
ents about 

coronavirus (C
O

V
ID

-19). 
T

hese gam
es m

ight help you develop your antennae for 
spotting erroneous inform

ation in general and help you 
sharpen your skills in evaluating evidence or spotting fake 
new

s. T
his w

ill m
ean you are better equipped to start to 

review
 online m

aterial that is m
ore im

portant to you per-
sonally, such as inform

ation about bipolar disorders. T
he 

basic principles of going through online or social m
edia 

statem
ents about health can be organised into a checklist 

that involves the follow
ing steps: review

ing the credibility 
of the source (including review

ing the ‘uniform
 resource 

locator’ or U
R

L, i.e., the global address of the w
ebsite 

or docum
ent), fact-checking (including visiting w

ebsites 
dedicated to this purpose), finding out if the m

yth/story is 
reported by m

ultiple trusted m
ainstream

 sources, consider-
ing the m

otivation of the source of this story (and asking 
w

ho benefits from
 prom

oting those view
s), through to 
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checking research references and the accuracy of original 
source m

aterials. 
T

he checklist helps you to take a filtering, vetting and 
verifying approach. T

his m
ay w

ell have long-term
 benefits, 

but it is heavily reliant on your desire to exam
ine the reliabil-

ity of inform
ation in an objective w

ay. From
 the perspective 

of health inform
ation, it is helpful to consider in m

ore detail 
how

 you m
ight exam

ine the source of inform
ation about 

bipolar disorder and how
 you m

ight consider the quality of 
any inform

ation you access. So, the key questions are:

‘D
id you find the inform

ation yourself (e.g., via an 
online search)?’ or 

‘W
ho shared the inform

ation w
ith you and w

here 
did they get it from

?’

M
ost people w

ho search for health inform
ation online 

start by putting a few
 key w

ords into a search engine and 
then go through the top ranked item

s that appear on the 
first page of the w

eb search. U
nfortunately, this does not 

guarantee that you have identified reliable fact sheets. To 
help people to identify m

ore reliable w
ebsites, the W

orld 
H

ealth O
rganization, w

orking alongside E
uropean health 

organisations, has produced a w
ebsite called H

ealth on the 
N

et (H
oN

). T
his allow

s people to do searches about bipo-
lar disorders that only identify sites that have high levels of 
credibility (w

hich is defined by the trustw
orthiness of the 

source and the expertise of the contributors). A
lternatively, 

w
hen you do a w

eb search you can check if the w
ebsite 
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has a H
oN

 certificate. A
nother option is to use the N

H
S 

w
ebsite in the U

K
 or, e.g., the M

edline Plus w
ebsite (this 

is a w
ebsite offering inform

ation for the general public that 
w

as developed by the national health institute in the U
SA

).
A

nother w
ay to consider the credibility of the source 

of any inform
ation you have found online is to check the 

U
R

L. For exam
ple, if the ending letters of the U

R
L say 

som
ething like ‘ac.uk’ or ‘edu’, it often m

eans the source 
of a docum

ent is a university or an academ
ic research w

eb-
site. T

his does not prove reliability, but it is w
orth bearing 

in m
ind that nearly all academ

ic institutions or national 
research organisations (the U

R
L m

ight include ‘gov’) can 
only put health inform

ation on a w
ebsite after it has been 

carefully review
ed by independent experts. For other w

eb-
sites, you can check the ‘A

bout U
s’ and ‘C

ontact U
s’ pages 

to look for background inform
ation about an organisation 

and m
ake sure they have legitim

ate contact details. T
he lat-

ter m
ay be useful if you w

ant to follow
 up on any particular 

advice that w
as offered or w

ant to question an aspect of the 
inform

ation. C
lues that a source m

ay be less reliable or that 
inform

ation m
ay be inaccurate include unprofessional visual 

designs of docum
ents or w

ebpages, poor spelling and gram
-

m
ar or excessive use of all capitals or exclam

ation points. 
T

he latter m
ay help to alert you to m

ore em
otive postings 

and m
ay be a sign that som

eone holds a belief very strongly. 
H

ow
ever, even if a posting hints at intense em

otions (in 
the w

riter), it is im
portant to rem

em
ber that this does not 

m
ean the posting is accurate; indeed such postings should 

probably be treated w
ith a degree of caution. 
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H
aving com

pleted this task, you can consider the likely 
reliability of different sources of inform

ation in rank order. 
T

he list produced here is only an approxim
ate guide, but 

it m
ay help you in your efforts to becom

e an expert about 
your 

problem
s. 

T
he 

first 
level 

described 
represents 

the 
highest-quality inform

ation, w
hilst the item

s further dow
n 

the list are probably less accurate (and need m
ore checking):

•	
System

atic review
s published in evidence-based m

ed-
ical journals or in electronic form

 (e.g., the C
ochrane 

D
atabase). A

 system
atic review

 draw
s together key 

inform
ation from

 lots of research studies. It excludes 
studies that w

ere poorly designed or flaw
ed, and then 

carefully assesses the outcom
es for all the people w

ho 
entered the studies. It w

ill, for exam
ple, search out 

all the high-quality treatm
ent studies for a particular 

disorder and then w
ork out how

 w
ell people do w

ith 
or w

ithout each treatm
ent. T

hese are relatively new
, 

so not every treatm
ent for m

ood disorders has been 
review

ed yet.
•	

H
igh-quality, large-scale m

ulticentre research studies pub-
lished in m

ainstream
 m

edical or psychiatric journals. 
T

hese studies usually conform
 to the highest stand-

ards in research design, w
ith independent ratings of 

an individual’s im
provem

ent and subjects allocated to 
the treatm

ent groups by a special procedure called 
‘random

isation’ (like tossing a coin).
•	

Textbooks, leaflets from
 established self-help organisa-

tions and the doctors, clinicians and professionals w
ho 
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have read this inform
ation. T

hese sources of inform
a-

tion are usually sound, but textbooks m
ay be slightly 

out of date. R
esearch m

oves on quickly, so by the 
tim

e the textbook is prepared, published and read, 
the evidence m

ay be slightly different.
•	

Sm
aller-scale, random

ised trials or research studies reporting 
on a series of people or a single ‘case exam

ple’. T
his in-

form
ation is often ‘hot off the press’; it m

ay indicate 
new

 treatm
ents that w

ill com
e on to the m

arket, or 
w

hat the next line of research w
ill be into the causes 

of a disorder.
•	

G
eneral review

 articles, inform
ation or statem

ents by people 
w

ith som
e experience of living or w

orking w
ith a disorder or 

problem
. T

hese sources of inform
ation are often m

ore 
accessible to individuals w

ith m
ood disorders than 

other sources of data. H
ow

ever, they are open to bias 
and tend to be less evidence-based.

•	
A

rticles and reports in the new
s m

edia. U
nfortunately, 

m
edia reports are strongly influenced by the individ-

ual w
riting the article or m

aking the film
. T

hey m
ay 

put a particular ‘spin’ on the inform
ation they present 

to m
ake the report interesting or eye-catching. T

his 
can introduce biases or distortions.

•	
U

nattributed 
com

m
ents, 

rem
arks 

by 
friends 

of 
friends, 

‘favourite sayings’ of fam
ily m

em
bers or anecdotes. T

hese 
view

s m
ay not be w

rong, but there is no reason for 
believing that they are right, either.

•	
‘I just know

!’ T
his is an idea that originates from

 
you (i.e. you are the source). A

las, this is not an 
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evidence-based answ
er. H

ow
 do you know

? W
hat 

evidence do you have that m
akes this idea a fact?

It m
ay not be feasible to try to acquire copies of system

atic 
review

s or research reports; and even if you can get hold 
of them

, m
any scientific publications m

ay be full of jargon 
that you aren’t fam

iliar w
ith and so they can be quite heavy 

going. H
ow

ever, if you do decide to look at som
e of these 

reports, there are a few
 additional things to consider. For 

exam
ple, it is useful to check if the article is described as 

‘in press’ or if it has been m
ade available by the researchers 

before it has been subm
itted to a science journal or read 

and checked by other expert scientists (a procedure called 
peer review

). T
his is w

orth checking because som
e articles 

m
ay be retracted after review

 by other scientists (because the 
other experts spot problem

s w
ith the original study or the 

journal decided that the interpretation of the results that are 
reported w

as not clear or accurate enough). Likew
ise, alw

ays 
bear in m

ind that publications represent the best evidence 
available at the tim

e (som
etim

es called B
E

T
s). T

his m
ay be 

very im
portant if you are trying to do your ow

n search of 
publications. Som

etim
es the reports that are easiest to access 

free of charge are m
uch older docum

ents. So, do bew
are of 

this, as you don’t w
ant to invest all your hopes in articles that 

w
ere published several years ago. W

hilst they m
ay represent 

the B
E

T
s in the 1980s, it is possible that those scientific 

ideas are now
 out of date.

O
verall, to get useful sum

m
aries of the current consensus 

on key topics about bipolar disorder, you w
ill probably find 
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that recently published editions of textbooks and books 
dedicated to discussing m

ood sw
ings or leaflets and infor-

m
ation from

 self-help and other organisations w
ill be m

ost 
helpful and the inform

ation is a bit easier to digest. D
octors, 

professionals and others w
ith access to up-to-date inform

a-
tion m

ay also be able to answ
er your questions about issues 

of concern to you, or to help you if you do not understand 
som

e of the item
s you have read. 

T
he final step in helping you m

anage inform
ation and 

m
isinform

ation about your m
ood sw

ings is to reduce the 
risk that you are inadvertently a source of inaccurate state-
m

ents or ideas! R
esearch suggests that sharing or passing on 

health and other inform
ation and m

essages can be m
odified 

by enacting ‘inform
ation hygiene’. T

his m
eans that w

hen 
you view

 online m
aterials or social m

essages that include 
ideas related to your health, you should ask yourself the  
follow

ing questions:

1. 
H

ow
 does this m

ake m
e feel?

2. 
W

hy am
 I thinking of sharing this?

3. 
H

ow
 do I know

 if it’s true?
4. 

W
here did it com

e from
?

5. 
A

m
 I supporting som

eone else’s cause or agenda by 
sharing it (and am

 I happy w
ith that)?

A
s a sim

ple ‘rule of thum
b’, if you know

 som
ething is false 

or if w
hat you read m

akes you angry, then it probably m
akes 

sense not to share it (sociologists and experts in ‘infode-
m

iology’ often suggest that fake new
s is spread because it 
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0

generates m
ore extrem

e em
otional reactions). From

 the 
point of view

 of this self-help guide, I w
ould encourage 

you to spend tim
e reflecting on how

 inform
ation (from

 any 
source) fits w

ith your ow
n m

odel of your problem
s and 

try to disentangle w
hich bits you agree w

ith or don’t agree 
w

ith, and how
 this links to your em

otional response. T
his is 

a m
ore useful approach com

pared w
ith autom

atically send-
ing the item

 to som
eone else w

hen you are in a heightened 
em

otional state. A
lso, even if you are in a settled m

ood 
state, be selective about sharing m

essages, em
ails or w

ebsite 
addresses that include m

isleading inform
ation. E

ven if you 
know

 they report m
isinform

ation and your intention is to 
m

ake fun of it, there is a risk that som
eone else w

ho receives 
a forw

arded m
essage (from

 you or from
 som

eone else in the 
chain of those w

ho received the forw
arded m

essage) m
ight 

not realise it w
as inaccurate or unreliable. 

C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

B
ecom

ing an expert on the facts about your m
ood 

sw
ings w

ill enable you to m
ake inform

ed decisions 
about how

 to m
anage your problem

s.

B
ecom

ing an expert on your m
ood sw

ings involves 
five key steps:

•	
D

eveloping a detailed understanding of your 
past experiences by constructing a life chart;
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•	
D

eveloping a detailed know
ledge of your experi-

ences of different m
ood sw

ings by com
posing a 

sym
ptom

 profile;
•	

D
eveloping a detailed know

ledge of factors that 
m

ay precipitate your m
ood sw

ings, particularly 
noting on your risk list inform

ation about:
 ˚

high-risk events;
 ˚

high-risk situations;
 ˚

high-risk behaviours.

•	
G

athering evidence that allow
s you to answ

er 
five key questions:
 ˚

identity: W
hat is the nam

e given to your 
experiences?

 ˚
cause: W

hat is know
n about the causes of 

your m
ood sw

ings?
 ˚

tim
eline: W

hen m
ight episodes occur?

 ˚
consequences: W

hat has been the im
pact of 

m
ood sw

ings your life?
 ˚

control: 
H

ow
 

can 
your 

m
ood 

sw
ings 

be 
controlled?

•	
D

eveloping 
skills 

to 
differentiate 

inform
ation 

from
 m

isinform
ation w

ill help you identify and 
assess the reliability of online reports about bipo-
lar disorder and its treatm

ent. 
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7

S
elf-m

o
nito

ring
 and

 
self-reg

ulatio
n

T
he previous chapter explored som

e of the details of m
ood 

sw
ings that have caused you problem

s in the past and the 
factors that m

ay trigger these episodes. If you are to prevent 
m

ajor m
ood sw

ings in the future, you w
ill need to be able 

to apply that know
ledge. You w

ill also need to be able to 
identify any shifts in your m

ood, behaviour and thinking 
from

 one day to the next and be able to judge if these are 
norm

al or abnorm
al. T

his chapter begins equipping you 
to do this by exam

ining m
ethods to m

onitor your m
oods 

and activities, and then exploring som
e basic self-regulation 

techniques that m
ay help stabilise your day-to-day m

ood 
state and functioning and reduce the risk of m

inor changes 
spiralling out of your control.

M
o

nito
ring

 yo
ur m

o
o

d
s

W
e all experience fluctuations in our em

otions, and it is 
not unusual for one’s m

ood to change several tim
es over the 

course of a single day. H
ow

ever, if you experience m
ood 
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sw
ings or a m

ood disorder these em
otional shifts need to be 

closely m
onitored, for tw

o reasons: first, to understand bet-
ter the events and thoughts that precipitate m

ood changes; 
second, to learn to distinguish betw

een m
ood shifts that 

m
ay be the forerunner of a m

ajor m
ood sw

ing or an episode 
of m

ood disorder, and those that are w
ithin norm

al lim
its. 

K
now

ing how
 to identify the latter is particularly im

portant. 
Individuals w

ith m
ood sw

ings need to feel confident that 
they can experience a norm

al range of em
otions w

ithout 
fearing that they are about to be plunged into a problem

atic 
episode. Furtherm

ore, they need to be able to com
m

unicate 
the differences betw

een their norm
al and abnorm

al m
oods 

to others. It is quite com
m

on for the friends and fam
ily of 

som
eone w

ith a m
ood disorder to w

orry unnecessarily and 
express concern about the person’s m

ental state every tim
e 

the individual appears to be cheerful. A
 shared understand-

ing of the difference betw
een norm

al and abnorm
al m

ood 
shifts can help avoid or at least reduce tensions w

ithin these 
relationships.

A
 w

eekly m
ood chart is a useful tool that allow

s m
ood 

shifts to be identified and m
onitored on a daily basis. O

nce 
you feel com

fortable w
ith the process it m

ay help to keep 
a m

onthly chart, as this w
ill m

ean you can quickly review
 

your progress over extended periods of tim
e. T

he approach 
has som

e sim
ilarities to that used to construct a life chart, but 

the inform
ation is collected as you go, on a day-to-day basis, 

so tapping into m
uch m

ore subtle shifts in how
 you feel.

A
s w

ith a life chart, a m
ood graph starts w

ith a horizontal 
line across the m

iddle of the page, w
hich represents your 
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norm
al m

ood state (som
etim

es called euthym
ia). In order 

to build your personalised m
ood graph, there are a num

ber 
of key questions to be answ

ered:

•	
W

hich m
oods need to be m

onitored, and w
hat rating 

scale should be used to m
easure shifts in these m

oods?
•	

W
hat 

are 
the 

boundaries 
of 

norm
al 

and 
abnor-

m
al changes in m

ood, and are there any associated 
changes in thoughts and behaviour (particularly sleep 
pattern)?

•	
W

hat events or experiences precipitate the m
ood 

change?
•	

A
t w

hat point in any m
ood shift do you need to 

intervene; i.e., can you identify your ‘action points’?

M
o

o
d

 rating
s

B
efore launching into a regular routine of rating your 

m
oods, it is im

portant to decide w
hich m

ood sw
ings cause 

you m
ost diffi

culties and need to be m
onitored. For som

e 
individuals this is an easy decision: they experience highs 
and low

s that disrupt their life. H
ow

ever, as m
entioned 

earlier in this book, others experience m
ixed states or dys-

phoric m
ania. In these states they are not elated but m

ay 
report feeling unhappy or irritable at the sam

e tim
e as being 

overactive. So, they m
ay w

ish to m
onitor depressions and 

episodes of being ‘hyper’. T
he critical issue is to decide 

w
hich m

ood states you need to m
onitor and to be clear how

 
you define each of these m

oods. A
 key test of the definition 
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is: C
an you describe this m

ood state to som
eone else in a 

w
ay they can understand?
Ideally you should aim

 to focus on only tw
o or three 

key m
oods. M

onitoring m
ore than this is diffi

cult sim
ply 

because of the am
ount of self-m

onitoring you w
ould need 

to undertake. If you feel the need to consider m
ore m

ood 
states, it m

ay help to list these different m
ood states in a 

notebook and to start by m
onitoring the tw

o or three 
m

oods that are currently causing you m
ost diffi

culty. A
fter a 

few
 w

eeks, if it is helpful, you could then choose to m
onitor 

som
e of the other m

ood states on your list. A
s for how

 often 
you need to record a rating, som

e individuals find that their 
m

ood varies so m
uch over the course of the day that it is 

helpful to re-rate their m
ood on tw

o or three occasions over 
each 24-hour period. A

 m
orning, afternoon and/or even-

ing rating m
ay help you to detect changes in your m

oods.
A

ssum
ing that you have identified tw

o key m
oods to 

m
onitor, w

e now
 need to construct a scale that best repre-

sents the range of variability in each m
ood state. If you are 

m
onitoring low

s and highs, you m
ay choose to have a 0 to 

10 scale, w
here 0 =

 m
ost depressed and 10 =

 the highest 
you’ve been. A

 norm
al m

ood state or euthym
ia w

ould be 
represented by a score of about 5. H

ow
ever, som

e individuals 
(for exam

ple, those w
ho experience m

ixed states) prefer to 
represent low

s on a scale of 0 to –10 (w
here 0 =

 euthym
ia 

and –10 =
 severe depression) and highs on a 0 to +

10 scale 
(0 =

 euthym
ia and +

10 =
 m

ania). T
he diagram

s show
n in 

this book use this latter approach (see Figure 6), but it really 
does com

e dow
n to personal preference.
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T
he next step is to define the ‘anchor points’ on the scale. 

A
nchor points are defined points on the m

ood rating scale 
w

hich describe how
 you are acting and reacting w

hen you 
record a particular score. T

his is crucial as it w
ill help you 

start to decide w
hen your m

ood shifts from
 a norm

al to an 
abnorm

al state. A
 range of +

2 to –2 could represent your 
norm

al day-to-day fluctuations, w
ith scores beyond this range 

representing greater degrees of disturbance. To define the dif-
ferent points on the scale, you m

ay w
ish to go back to your 

sym
ptom

 checklist and see w
hich sym

ptom
s occur com

m
only 

w
hen you have a m

ild, m
oderate or severe m

ood sw
ing. B

y 
the end of this exercise, you should be able to answ

er the 
questions: ‘If you rated yourself as +

6 how
 w

ould you be in 
your m

ood? W
hat activities or behaviour w

ould you engage 
in?’ or: ‘If you rated yourself as –8 how

 w
ould you be in your 

m
ood? W

hat activities w
ould you engage in?’

Fig 6 / M
ood chart exam

ple

M
on

-10 0

+10

Tue
W

ed
Thur

Fri
Sat

Sun

Figure 6: A
n exam

ple of a m
ood chart
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If this exercise seem
s hard, you m

ay find that you can 
develop a clearer picture of the anchor points after a few

 
w

eeks or m
onths of m

onitoring the variability in your ow
n 

m
oods. In the interim

, you m
ay find it helpful to use the list 

I have provided in B
ox 3. You can adapt all or part of this list 

to describe your ow
n situation and experiences.

B
o

und
aries b

etw
een no

rm
al and

 ab
no

rm
al states

If you have begun to define the ‘anchor points’ on your 
m

ood graph, you m
ay be able to decide quite quickly w

here 
the boundary lies betw

een norm
al and abnorm

al reactions. 
H

ow
ever, it is best not to rely sim

ply on your m
ood as the 

m
easure of ‘highs’. T

his is because research show
s that w

hen 
an individual is going into a ‘high’ they generally do not 
attribute their positive feelings to the onset of problem

s. 
A

lm
ost invariably, it is only in retrospect that the individual 

realises that their m
ood shift w

as not a sign of w
ell-being 

but a w
arning that they w

ere about to lose control.
For this reason, it is especially im

portant to include 
additional inform

ation to describe the boundaries betw
een 

norm
al happiness and a ‘high’. A

gain, for this exercise you 
w

ill need to review
 your sym

ptom
 checklist and possibly 

your life chart too. T
he im

portant thing is to discover w
hat 

changes in you accom
pany an upsw

ing that ultim
ately pro-

gresses to a high. You m
ay also w

ish to talk to som
eone you 

trust and w
ho know

s you w
ell, as the tw

o of you m
ay then 

be able to gather the inform
ation that w

ill help w
ith this 

rating. If you are going to seek help, rem
em

ber to try to 
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listen to w
hat the other person says to you w

ithout view
ing 

their com
m

ents as a personal attack. You are discussing the 
sym

ptom
s that occur w

hen you start to go high; they are 
not criticising you as a person, sim

ply trying, w
ith you, to 

construct an accurate picture of your m
ood sw

ings.
Individuals w

ho have used m
ood m

onitoring have also 
told m

e that it can be helpful to use the space at the bot-
tom

 of the m
ood chart to note any other sym

ptom
s that 

they know
 can be associated w

ith their highs or low
s. For 

exam
ple, one person knew

 that w
hen she w

as going high as 
com

pared to sim
ply being happy, she w

ould start to becom
e 

increasingly preoccupied by religious ideas and her relation-
ship w

ith G
od. She decided that she w

ould note this on 
her m

ood chart, as it helped her to distinguish norm
al from

 
abnorm

al m
oods. O

ther individuals have suggested record-
ing how

 m
any hours they sleep at night as sleep distur-

bance is often an early w
arning sign of problem

s to com
e. 

B
oth these options are valid and in Figure 7 I have show

n 
w

hat a m
ood graph w

ould look like w
ith this and other 

inform
ation added. H

ow
ever, if you find this diagram

 too 
com

plicated and not very ‘user friendly’, start by keeping a 
sim

ple chart that is helpful to you. T
he crucial point is to 

tailor the m
ood chart to ensure it includes the inform

ation 
that you need at your fingertips. Sim

ply getting into the 
habit of m

onitoring your m
ood state is an im

portant first 
step. You can alw

ays develop a m
ore com

plex version at a  
later stage.
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B
O

x
 3 

A
N

C
H

O
r

 P
O

IN
T

S
 

M
ood  

R
ating

K
ey characteristics

+
10 

+
8 

Totally out of control, psychotic sym
ptom

s 
such as delusions that I rule the w

orld 

O
ut of touch, not sleeping at all, taking m

ajor 
risks e.g. flying lessons

+
6  +
4 +
2  0  –2 –4 –6 
 –8 

–10

Very overconfident, drinking excess am
ounts 

of alcohol, staying up late, not eating m
uch, 

very im
pulsive e.g. buying item

s I don’t need

Very irritable, easily get angry if people try to 
stop m

e doing things

Increased energy, don’t need as m
uch sleep, 

becom
ing 

disinhibited, 
arranging 

lots 
of 

social activities

M
ood in balance, regular 7 hrs sleep, eating 

three m
eals a day, contented,  good balance of 

pleasurable activities and tasks

R
ather flat m

ood, start to w
ithdraw

 from
 

people, sleep a bit erratic

R
educed appetite, start to lose w

eight, con-
centration very poor

A
nxious, 

starting 
to 

avoid 
everyone 

and 
everything, feeling guilty about things I’ve 
done in the past

T
hought of suicide, keep seeing im

ages of m
y 

funeral, not eating, virtually no sleep

Very slow
ed dow

n, can hardly m
ove around, 

not talking to anyone
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Fig 07 / M
ood graph
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Figure 7: M
ood graph including additional inform

ation
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T
he final point in constructing a m

ood chart is to m
ake 

sure that the anchor points are spread out evenly. T
here 

m
ust not be a sudden leap from

 norm
al to abnorm

al. It is 
m

ore helpful to see each point on the m
ood scale as part of 

a continuum
, representing a gradual change from

 the point 
before. T

his m
eans that you can then identify in advance 

w
hat is likely to happen next if you do not take action (see 

B
ox 3). T

he reason I suggest defining ‘anchor points’ care-
fully is because I have been caught out using this system

 in 
the past. I once had a client w

ho w
as keeping a m

ood diary, 
but w

e did not clearly identify w
hat each anchor point on 

the scale represented. I did not realise that for her, +
4 (out of 

10) w
as feeling happy, but +

5 w
as m

ania. N
ot only did the 

anchor points on this m
ood graph fail properly to represent 

the changes in m
ood and behaviour that she experienced, 

it gave us no tim
e in w

hich to act to prevent her going into 
m

ania.

O
ther facto

rs

You m
ay also decide to include on your m

ood chart infor-
m

ation about m
edication, life events or other stressors. T

his 
can be helpful if you are finding it hard to gather inform

ation 
relevant to your risk list. M

any w
om

en have com
m

ented 
that recording their m

enstrual cycle on the m
ood chart helps 

them
 to gauge the im

pact of horm
onal changes on their 

em
otional state.
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A
ctio

n p
o

ints

Ideally, you should aim
 to have about six anchor points on 

your m
ood graph ranging from

 norm
al through to abnor-

m
al experiences of a specific m

ood state. T
he next issue is 

to decide at w
hat point you need to intervene to stop your 

m
ood spiralling into dangerous territory. For exam

ple, you 
m

ay have defined your norm
al range for ups and dow

ns as 
betw

een +
2 and –2, and identified that at +

6 you are hypo-
m

anic and at –6 you are bordering on an episode of depres-
sion. In that case, the points at w

hich you m
ay need to take 

action are probably +
3/4 and –3/4. T

he first level of action 
m

ay sim
ply be to increase your self-m

onitoring and reduce 
any stressors. B

y +
4/5 or –4/5 you m

ay need to intervene 
m

ore actively, for exam
ple, changing an unhelpful situation 

or recording and challenging your ow
n unhelpful thoughts.

N
oting action points m

ay enable you to intervene early 
enough to prevent your norm

al m
ood variations developing 

into m
ore m

ajor m
ood sw

ings. T
he intensity of the action 

you need to take w
ill obviously depend on how

 severe 
your sym

ptom
s are or how

 m
uch your daily functioning is 

im
paired. If you think you m

ay be unable to take action 
on your ow

n, it m
ay be useful to share the inform

ation in 
advance w

ith other people w
ho m

ay be able to help you. W
e 

w
ill discuss the content of your action plan later in this book.
Lastly, m

ood charts can also be used to m
onitor responses 

to changes in treatm
ent or circum

stances. T
hese graphs are 

m
ore reliable than sim

ply trying to recall how
 you have 

been over an extended period of tim
e, and again provide 

evidence rather than im
pressions about your progress. A
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blank copy of a m
ood chart is provided in the A

ppendix 
on p.373.

M
o

nito
ring

 yo
ur activity levels

M
any individuals report diffi

culty in developing their aw
are-

ness of m
ood shifts and find that m

onitoring their activity 
or energy level is a m

ore sensitive m
easure of their m

ental 
state. T

his is quite com
m

on and indeed, the increased rec-
ognition of the interplay betw

een m
oods and activity and 

energy w
as a m

ajor reason that the criteria for diagnosing 
bipolar disorder w

ere changed. So, for instance, individuals 
w

ho are very aw
are of this link m

ay note that they becom
e 

overactive in the early stages of a ‘high’ or underactive 
w

hen 
they 

feel 
‘low

’. 
O

thers 
find 

m
onitoring 

activity 
levels is a pow

erful tool for stabilising their day-to-day  
m

ood.
A

ssessing one’s daily and w
eekly activity schedule is a 

technique used in m
any tim

e-m
anagem

ent courses. T
he 

added value of using this approach if you experience a 
m

ood disorder is that you can also explore the links betw
een 

activities, thoughts and em
otions. A

ctivity scheduling is 
w

idely used in C
B

T
 for depression, but its use in individuals 

w
ith m

ood sw
ings often needs m

odification to ensure that 
the changes in activity that help overcom

e depression do 
not lead the individual into an upsw

ing.
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A
ctivity sched

uling

A
t its m

ost basic, an activity schedule is a w
ritten record of 

how
 you have spent each hour of your day. Sim

ple as this 
m

ay seem
, the inform

ation recorded can further develop 
your understanding of how

 your m
ood changes in response 

to how
 you spend your tim

e or how
 your current m

ood 
influences your activities and the w

ay you behave.
To construct an activity schedule, you need to draw

 out a 
blank tim

etable to cover 24 hours a day for every day of the 
w

eek. D
ividing your w

aking tim
e into hourly or tw

o-hour 
slots w

orks quite w
ell and usually allow

s enough space to 
record key activities. O

bviously, you don’t need as m
uch 

space to record events during the night, so only allocate a 
few

 boxes to the tim
e betw

een going to bed and getting up. 
O

ver the course of a w
eek, keep a brief note of w

hat you 
actually did in each period of each day. N

ext add tw
o ratings 

to each activity: a P rating to show
 how

 m
uch pleasure or 

enjoym
ent you got from

 each activity, and an A
 rating to 

record w
hat sense of achievem

ent you got from
 undertak-

ing that activity. A
s w

ith the m
ood chart, use a 0 to 10 (or 

0 to 100) rating scale, w
here zero m

eans ‘no pleasure’ or 
‘no sense of achievem

ent’, w
hile the top rating on each 

scale represents a very pleasurable activity or a great sense 
of achievem

ent. Som
etim

es the P and A
 ratings w

ill be 
sim

ilar (e.g., w
hen you feel pleased w

ith yourself after doing 
som

ething that you found diffi
cult, such as giving a talk 

to a group of people). B
ut at other tim

es, the ratings w
ill 

be quite different (e.g., taking a relaxing bath m
ay be very 

pleasurable but m
ay not give you any sense of achievem

ent; 
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w
hile clearing rubbish out of the garage m

ay give you a 
great sense of achievem

ent, but m
ay not be very enjoyable).

W
hen undertaking activity scheduling it is im

portant to 
use your current level of functioning as the standard for the 
P and A

 ratings. For exam
ple, going out to m

eet a friend 
m

ay not seem
 m

uch of an achievem
ent w

hen you are your 
norm

al self. H
ow

ever, w
hen you are depressed this m

ay take 
considerable effort on your part and should be rated accord-
ingly. A

lso, it is helpful to try to apply the P and A
 ratings 

as soon as possible after the activity, so you are gauging your 
im

m
ediate response. T

his approach ensures that the record 
is an accurate reflection of your situation. If you carry the 
schedule around w

ith you, it w
ill only take a m

om
ent to 

m
ake these notes. A

n exam
ple of an activity schedule is 

show
n in Figure 8. A

 blank schedule is also included in the 
A

ppendix on (see p.374).
W

hen you have been m
onitoring your activities for about 

fourteen days, look back over your schedule and exam
ine 

the range and pattern of your activities, and try to pinpoint 
those activities that you m

ost enjoy or those that give you 
the greatest sense of achievem

ent. A
s the pleasure rating is 

also a m
easure of one aspect of your em

otional state, you 
m

ay also be able to establish links betw
een your activity 

levels and your m
oods.

To help you think about how
 to assess the inform

ation 
you have gathered, take another look at Figure 8 and then 
try to answ

er the follow
ing questions:
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TIME Monday Tuesday Wednesday Thursday Friday Saturday Sunday

12 
midnight 
to 6 a.m.

Didn’t sleep 
stayed up 
listening

6–8 a.m. to music
P–9, A–5

8–10 a.m. College College College Skipped 
college and 

went

10 a.m.–
midday

College
P–5, A–7

College
P–6, A–6

College
P–7, A–5

shopping with Got up late so 
missed

midday– 
2 p.m.

Food 
shopping
P–5, A–5

Bought Joe 
a birthday 

present
P–7, A–6

Visited 
neighbour for 

coffee
P–7, A–6

Jane and Sue
P–5, A–7

college
P–4, A–2

2 –4 p.m. Tidied house
P–6, A–4

Tidied my 
study

P–8, A–9

Went to bank 
to sort my 
grant out
P–4, A–8

Late lunch 
with Jane,
Sue and 
Michael
P–7, A–5

Lunch and 
drinks with

4–6 p.m. Went to 
launderette

P–4, A–4

Afternoon nap
P–7, A–3

Visited  
college library

Early trip to 
cinema

P–7, A–6

Joe and Mary
P–8, A–6

6–8 p.m. Evening in 
watching TV

P–5, A–4

Evening 
watching 
favourite 

series on TV
P–8, A–4

to get 
references for 

essay
P–6, A–8

Night out 
with bowling 
club – drinks 
followed by

8–10 p.m. Bed at 10 p.m.
P–6, A–2

Bed at 10 p.m.
P–7, A–2

Wrote a few 
notes for my 

essay
P–6, A–7

disco til Disco in 
town til after 

midnight

10–mid-
night

Gave up and 
went to bed at 

11 p.m.
Watched TV 
for an hour
P–7, A–3

early hours
P–9, A–5

P–10, A–6

MOOD 
CHART 

RATING

+2 +4 +5 +6 +6 +7
O
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Figure 8: Rosa’s activity schedule

TIME Monday Tuesday Wednesday Thursday Friday Saturday Sunday

12 
midnight 
to 6 a.m.

Didn’t sleep 
stayed up 
listening

6–8 a.m. to music
P–9, A–5

8–10 a.m. College College College Skipped 
college and 

went

10 a.m.–
midday

College
P–5, A–7

College
P–6, A–6

College
P–7, A–5

shopping with Got up late so 
missed

midday– 
2 p.m.

Food 
shopping
P–5, A–5

Bought Joe 
a birthday 

present
P–7, A–6

Visited 
neighbour for 

coffee
P–7, A–6

Jane and Sue
P–5, A–7

college
P–4, A–2

2 –4 p.m. Tidied house
P–6, A–4

Tidied my 
study

P–8, A–9

Went to bank 
to sort my 
grant out
P–4, A–8

Late lunch 
with Jane,
Sue and 
Michael
P–7, A–5

Lunch and 
drinks with

4–6 p.m. Went to 
launderette

P–4, A–4

Afternoon nap
P–7, A–3

Visited  
college library

Early trip to 
cinema

P–7, A–6

Joe and Mary
P–8, A–6

6–8 p.m. Evening in 
watching TV

P–5, A–4

Evening 
watching 
favourite 

series on TV
P–8, A–4

to get 
references for 

essay
P–6, A–8

Night out 
with bowling 
club – drinks 
followed by

8–10 p.m. Bed at 10 p.m.
P–6, A–2

Bed at 10 p.m.
P–7, A–2

Wrote a few 
notes for my 

essay
P–6, A–7

disco til Disco in 
town til after 

midnight

10–mid-
night

Gave up and 
went to bed at 

11 p.m.
Watched TV 
for an hour
P–7, A–3

early hours
P–9, A–5

P–10, A–6

MOOD 
CHART 

RATING

+2 +4 +5 +6 +6 +7
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•	
W

hat is R
osa’s general level of activity – very dem

and-
ing, appropriate, low

? (H
ow

 full is each day?)
•	

W
hat is her pattern of activity – very regular, m

ixed, 
disorganised? (H

ow
 does the activity in one day com

-
pare w

ith the next?)
•	

W
hat type of activities does R

osa enjoy? (W
hat are 

her P ratings?)
•	

W
hat sort of activities give her a sense of achievem

ent? 
(W

hat are her A
 ratings?)

•	
W

hat do you notice about R
osa’s sleep pattern? (C

heck 
tim

es of getting up and going to bed.)
•	

Is R
osa’s sleep pattern associated w

ith any general 
changes in her m

ood state? (C
heck m

ood chart ratings 
included at bottom

 of activity table.)

You m
ay now

 like to apply the sam
e questions to your ow

n 
schedule, adding the follow

ing three questions:

•	
Is the schedule for the tim

e period you are looking at 
typical of your day-to-day life? If it is not, you m

ay 
w

ish to repeat this exercise w
hen you are involved in 

your usual routine.
•	

If this is a typical schedule, do you have a regular 
pattern of sleep, do you eat at regular tim

es, and are 
there any regular patterns to your social activities? 
T

his w
ill provide a basis for the exploration of social 

rhythm
s that w

ill be discussed shortly.
•	

H
ow

 do the ratings on your schedule com
pare w

ith 
your ratings on your m

ood graph?
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T
his last question is particularly useful if you experience 

both highs and low
s, as in som

e circum
stances it m

ay help 
you to becom

e m
ore aw

are of how
 and w

hen your m
ood 

sw
ings becom

e a problem
. Let’s look at R

osa’s schedule and 
her m

ood chart to explore how
 this m

ight be done. If you 
look at the pattern of activity on the W

ednesday, you w
ill 

see that R
osa engaged in a num

ber of activities she enjoyed, 
and her m

ood chart reflected that she w
as definitely feeling 

in a positive fram
e of m

ind. O
n the T

hursday, R
osa did lots 

of activities w
ith friends and w

as out socialising and drink-
ing alcohol late into the night. B

y the end of the w
eek, 

her positive m
ood state w

as approaching a level w
here she 

needed to take action.
W

hile w
e do not know

 just from
 looking at the charts 

w
hether R

osa’s increased activity w
as a cause or an effect of 

her starting to go ‘high’, you can see that the activity sched-
ule m

ay give clues about activities that are ‘overstim
ulating’ 

or high risk. Som
e individuals find it helpful to m

onitor 
activities S (‘stim

ulating’) or H
R

 (‘high risk’) and again to 
m

easure the degree of S or H
R

 on a 0 to 10 (or 0 to 100) 
rating scale. If you are not sure if an activity is overstim

ulat-
ing, you could try the follow

ing exercise:

•	
B

riefly describe the actual activity.
•	

W
rite dow

n your m
ood and energy (or activation) 

levels im
m

ediately before engaging in the activity.
•	

R
e-rate your m

ood and energy levels im
m

ediately 
after the activity.
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A
s w

ith P and A
 ratings, the ratings for m

ood and for 
energy or activation m

ay differ. Som
e individuals report that 

stim
ulating activities are m

ore likely to push them
 into the 

‘danger zone’ w
here a high m

ay begin than sim
ply engaging 

in lots of activities that they enjoy doing. U
ndertaking this 

type of rating m
ay help you to see if you are vulnerable to 

highs if you repeatedly engage in stim
ulating activities. A

n 
exam

ple is given in B
ox 4.

B
O

x
 4

 
M

O
N

ITO
r

IN
g

 A
C

T
IV

IT
IE

S
 TO

 E
V

A
LU

A
T

E
 

IF
 T

H
E

Y
 M

A
Y

 B
E

 TO
O

 S
T

IM
U

LA
T

IN
g

A
ctual activity

M
ood and energy 

before
M

ood and energy 
after

Sw
im

m
ing

M
ood=

+
4

E
nergy=

+
5

M
ood=

+
4

E
nergy=

+
3

M
eeting at social 

club; dance 
w

ith four other 
friends

M
ood=

+
4

E
nergy=

+
5

M
ood=

+
5

E
nergy=

+
8

R
atings: m

ood –10 to +
10; energy level 0 to +

10

O
ne final point that is w

orth m
entioning relates to the use 

of electronic self-m
onitoring devices. Som

e of these indi-
cate that they w

ill record your activity levels. H
ow

ever, you 
w

ill need to check exactly w
hat a device is actually record-

ing for activity. For instance, on m
ost devices, activity refers 
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either to num
ber of steps per day or it m

ay note the am
ount 

of tim
e per w

eek spent in m
oderate or vigorous activity. So, 

the likelihood is that these devices m
ay capture your physi-

cal activity, but not the full range of your daytim
e activities. 

Likew
ise, this issue is not necessarily solved by using self-

m
onitoring apps that ask you questions about your m

ood 
and activity, etc. W

hilst electronic m
ood ratings are sim

ilar 
to those recorded on the self-m

onitoring sheets used in this 
section, the questions about or recording of activity tend 
to be very general, and don’t, for exam

ple, differentiate 
betw

een different types of activity that m
ay relate to your 

exercise level, your day-to-day tasks (routines such as clean-
ing your teeth, w

ashing, dressing, etc.), any activity related 
to em

ploym
ent or your m

ust-do tasks or your pleasurable 
activities such as hobbies. In sum

, the inform
ation collected 

by m
ost of the devices or apps is not really specific enough 

to be useful for this particular type of self-m
onitoring (as 

you need to specify the activity and your P and A
 ratings). 

M
o

nito
ring

 yo
ur sleep

 p
atterns

M
ost activity schedules, such as the one show

n in Figure 7, 
allow

 you to record the tim
e you go to bed and the tim

e 
you get up. If your sleep pattern is fairly stable, these ratings 
m

ay be suffi
cient to allow

 you to m
onitor if you do actu-

ally go to bed and get up at regular tim
es (and to dem

on-
strate that you get a sim

ilar am
ount of sleep each night). 

H
ow

ever, m
any people w

ho experience m
ood sw

ings are 
aw

are that both their daytim
e activity and their night-tim

e 
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sleep patterns can be irregular and easily becom
e disrupted. 

If you do have an irregular sleep pattern or experience very 
disturbed night-tim

e sleep, then you m
ay also notice that 

this im
pacts negatively on your m

ood state and it m
ay even 

m
ake your thinking sluggish or you m

ay find you are less 
able to challenge negative thoughts. For readers w

ho believe 
this description applies to them

, or for those w
ho are unsure, 

I w
ould recom

m
end that it is likely to help if you collect 

additional inform
ation about your day-to-day sleep patterns. 

Som
e of you m

ay w
ear activity m

onitors, have digital 
w

atches or other com
m

ercial devices that record your sleep 
pattern (or at least record tim

es w
hen you are in bed and 

not m
oving m

uch). T
hese offer a quick w

ay for you to 
review

 your sleep pattern. H
ow

ever, other people don’t use 
such devices or, as w

ith activity patterns, they w
ant a m

ore 
detailed record. O

ne of the best w
ays to get an overview

 of 
your sleep patterns is to keep a sleep diary for four to six 
w

eeks and then review
 if there are any w

ays of predicting 
how

 long you w
ill sleep for on a night-to-night basis or 

w
hen your night-tim

e sleep w
ill be disturbed. A

s there are 
different types of sleep disruption, you m

ay w
ish to keep 

details about the follow
ing:

1. 
W

hat tim
e did you get into bed? (N

ote – this m
ay 

not be the tim
e that you began ‘trying’ to fall asleep, 

w
hich is explored in other questions). 

2. 
W

hat tim
e did you try to go to sleep? 

3. 
H

ow
 long did it take you to fall asleep (tim

e differ-
ence betw

een questions 1 and 2)? 
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4. 
H

ow
 m

any tim
es did you w

ake up during the night 
and how

 long did each aw
akening last (on average)? 

Is there a tim
e of night w

hen you w
aken from

 your 
sleep for a longer period of tim

e than any other aw
ak-

ening? (You m
ay also be interested to add together 

the tim
e periods w

hen you w
ere aw

akened from
 your 

sleep, to calculate the total tim
e you spent aw

ake and 
the total tim

e you spent asleep w
hen you are in bed.)

5. 
W

hat tim
e did you w

ake up (finally) in the m
orning? 

6. 
W

hat tim
e did you get out of bed for the day? 

7. 
O

n a 0–10 scale, how
 w

ould you rate the quality of 
your sleep last night? 

8. 
A

ny other com
m

ents or observations (e.g., do you 
think there w

as a reason for the rating you m
ade 

for sleep quality last night, did you take any over-
the-counter sleep m

edications or did you take any 
prescribed m

edications?). 

T
his m

ay seem
 a long list, but usually you can answ

er these 
questions quite quickly, and it really does help to have this 
inform

ation if you have irregular, unpredictable or poor-
quality sleep. 

If you find it m
ore diffi

cult to review
 the diary by look-

ing at w
ritten num

bers, you could m
ake a graph that 

includes the key item
s from

 the sleep diary (e.g., tim
e you 

w
ent to bed, tim

e you w
ent to sleep, tim

e you w
ake up). 

A
lternatively, you could use the sleep m

onitor on a digital 
w

atch or m
obile phone w

hich often generates a graph or 
chart to show

 the key elem
ents of your sleep pattern over 
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the course of a w
eek. T

hese options m
ay give you a visual 

picture of w
hether there is a persistent problem

 in one spe-
cific elem

ent of your sleep routine, if the w
hole picture is 

very variable, or if there is one bit of your sleep that particu-
larly im

pacts on the quality of your sleep. 
To try to help you get a better idea of how

 this inform
a-

tion is helpful, I have created som
e sleep charts in Figure 9. 

To sim
plify things, I only show

 a sum
m

ary diagram
 for each 

sleep pattern, but hopefully you w
ill be able to see how

 
these different profiles can be identified by keeping record-
ings about the key sleep questions that w

ere listed. 
In Figure 9, w

e can see that Pattern A
 is a com

m
on sleep 

profile for people w
ho find that the am

ount of sleep they 
get is their m

ajor concern (e.g., the overall duration is too 
short and/or accom

panied by lots of night-tim
e aw

aken-
ings). Pattern A

 is associated w
ith poor sleep quality ratings 

and m
any people report that they feel lethargic and struggle 

to start their planned activities the follow
ing day. Pattern 

B
 is also a problem

 because people don’t get enough sleep, 
although their insom

nia tends to occur typically in the early 
hours of the m

orning. Pattern C
 is described by people 

w
ho find that their biggest problem

 is the tim
ing of w

hen 
they go to sleep e.g., getting to bed after m

idnight, and 
then still being asleep at about 11.30 a.m

. the next m
orning. 

T
his type of sleep tim

ing problem
 m

ay be accom
panied by 

very long duration of sleep (hypersom
nia). Pattern D

 show
s 

yet another problem
, w

hich occurs w
hen people report a 

big difference betw
een their sleep patterns over the w

eek-
end com

pared w
ith w

eekdays. T
his can happen to m

any 
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Sleep pattern Time of going to bed, going to sleep, waking up and getting up….

9pm Mid-
night

3am 6am 9am Noon

Pattern A

This person goes to bed at 9pm but is awake for two hours, then their sleep is disturbed throughout the night, and the total 
sleep time is too short. 

Pattern B

This person goes to bed at 10pm and goes to sleep almost immediately. However, they wake up in the early hours, lie in bed 
(worry) during the early hours of the morning and then get up.  The total sleep time is too short. 

Pattern C

This person goes to bed after midnight and sleeps for many hours, often not getting out of bed till noon the next day. A major 
problem is the timing of going to sleep and waking up.

Pattern D

Weekday 

Weekend

This person shows different patterns on weekdays compared with weekends. The weekday pattern is reasonable in that they 
seem to get uninterrupted sleep and it is of adequate duration. The pattern of the person’s sleep at weekends shows they 
spend more time after they go to bed still awake (looking at social media or watching TV) and then sleep for much longer on 
Saturday and Sunday night, getting up much later than weekdays. 

Key to diagram: In bed, but awake In bed and asleep

Figure 9: Different sleep patterns that may be unsatisfactory and can then affect daily mood and functioning
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individuals, especially those w
ho are not follow

ing a regular 
daily schedule. 

A
 m

ore detailed understanding or picture of your sleep 
patterns or problem

s over a m
onth or so w

ill allow
 you to 

find out how
 your sleep influences your m

ood and activi-
ties. A

ll this inform
ation w

ill be useful in helping you decide 
w

hich different techniques to try to help to im
prove your 

sleep self-regulation.

S
elf-reg

ulatio
n

H
aving developed your self-m

onitoring skills, the next step 
is to m

odify som
e of your activities to try to help stabilise 

your m
ood and reduce the risk of m

ore extrem
e sw

ings. 
T

he intervention used to prom
ote stabilisation is called 

self-regulation. T
he idea behind this approach is that m

ore 
regular patterns of behaviour seem

 to help stabilise circadian 
rhythm

s and reduce the likelihood of unpredictable shifts in 
m

ood and activity levels. To apply self-regulation to your 
ow

n life, you need to select events that occur on a daily or 
w

eekly basis and try to develop a regular pattern to them
.

Som
e individuals find that self-regulation of their sleep–

w
ake cycle, w

hich is also referred to as rest–activity rhythm
s, 

on its ow
n helps them

 feel m
ore settled and better able to cope 

w
ith their m

oods. H
ow

ever, others w
ill need to extend their 

efforts to exam
ining and then m

odifying their thinking. A
s 

these changes m
ay be accom

panied by m
ood shifts, the com

-
bination is often referred to as cognitive-em

otional regulation, 
and w

e w
ill address these issues in Part T

hree of this book.

O
C

 M
ood Sw

ings.indd   166
01/11/2021   11:51



S
E

LF
-M

O
N

ITO
r

IN
g

 A
N

D
 S

E
LF

-r
E

g
U

LA
T

IO
N

16
7

U
sing

 yo
ur activity sched

ule

Initially, you have used your w
eekly activity schedules to 

m
onitor your daily activities and your m

ood and achieve-
m

ent ratings. A
s w

e found for R
osa, you m

ay have been 
able to identify aspects of your ow

n schedules that im
prove 

or w
orsen your m

ood over a day or a w
eek. In order to 

begin self-regulation, w
e need to exam

ine a series of your 
activity schedules. T

his w
ill enable you to understand your 

pattern of activities and to assess the im
pact of any changes 

that you m
ake.

Start by laying three or four schedules out in front of 
you. A

s you glance through them
, ask yourself the follow

ing 
questions:

•	
D

o 
you 

think 
that 

your 
schedule 

is 
reasonably 

balanced?
•	

Is it very dem
anding or very em

pty?
•	

A
re your activities organised or disorganised?

•	
A

re your activities both dem
anding and disorganised?

D
isorganised schedules w

ith no regular patterns of activity 
are indicative of irregular social rhythm

s and m
ay lead to 

circadian rhythm
 disruption. Likew

ise, dem
anding sched-

ules m
ay lead you to feel stressed or overstim

ulated, either 
of w

hich can trigger an episode of m
ood disorder.

If you are not sure how
 balanced or regular your sched-

ules are, you m
ay like to read the follow

ing paragraphs and 
then review

 your schedules.
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D
E

M
A

N
D

IN
g

 S
C

H
E

D
U

LE
S

Problem
: A

 dem
anding schedule can be defined as one that 

includes m
ore than four significant events or activities on 

m
ost days of the w

eek, particularly if there is no regular pat-
tern to the activities. N

ote that a pleasurable activity, such 
as lunch w

ith a group of friends, counts as a m
ajor activity!

Possible intervention: If you do seem
 to have a lot of busy 

and dem
anding days, it is w

orth review
ing w

hether you can 
m

ake som
e changes. For exam

ple, can you adopt a slightly 
slow

er pace and spread out potentially stim
ulating activities 

over a longer period of tim
e? A

lso, can you include m
ore 

calm
ing activities in your schedule, or increase the num

ber 
of activities that you do alone? T

his is particularly helpful 
if you find being w

ith friends very stim
ulating. You could 

also consider seeing few
er friends at one tim

e, perhaps just 
one or tw

o together, as a larger group is likely to be m
ore 

activating. A
gain, the byw

ord is balance. Friends m
ay help 

lift your m
ood w

hen you are dow
n, so I am

 not suggesting 
you avoid this im

portant source of reinforcem
ent altogether. 

H
ow

ever, too m
uch activity and too m

any social engage-
m

ents w
ill not benefit som

eone at risk of an upsw
ing.

D
IS

O
r

g
A

N
IS

E
D

 S
C

H
E

D
U

LE
S

Problem
: C

om
m

on signs of a disorganised schedule are a 
large num

ber of unfinished activities and the lack of any 
regular pattern to your days. You m

ay also have relatively 
few

 high A
 ratings, suggesting that you don’t often feel a 

great sense of achievem
ent. In looking over your schedule, 
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note how
 regular your daily routines are. For exam

ple, w
hat 

tim
e do you eat each m

eal, and on how
 m

any days do you 
eat three m

eals? H
ow

 often and at w
hat tim

e do you get 
exercise or m

eet w
ith other people? W

hat tim
e do you go 

to bed or get up, and how
 m

any hours do you sleep each 
night? It is also w

orth noting w
hether you do any or all of 

these activities on your ow
n or w

ith other people.

Possible intervention: T
he first intervention to m

ake if you 
have a disorganised schedule is to try to develop regular 
tim

es for getting up and going to bed, for eating m
eals and 

m
eeting people and having periods of relaxation. If you can 

establish such routines, you w
ill then probably find it easier 

to decide w
hich other activities or tasks you w

ish to include 
in your schedule and how

 m
uch tim

e you can allocate to 
each additional task.

D
isorganised or overdem

anding schedules are com
m

on, but 
even if your schedule does not fit w

ith these descriptions, 
there are three key com

ponents to self-regulation that you 
m

ay find helpful:

r
E

g
U

LA
r

 r
O

U
T

IN
E

S
 A

N
D

 F
O

r
w

A
r

D
 P

LA
N

N
IN

g

M
any people find it helpful to plan their schedule for each 

day beforehand. I usually encourage individuals to sit dow
n 

in the evening and plan the w
hole of the next day to ensure 

that they are not trying to fit too m
uch (or too little) into 

their schedule. G
iven that stable patterns of activity reduce 

the risk of circadian rhythm
 disruption, it is w

orth introduc-
ing predictable routines for frequently recurring activities, 
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such as m
ealtim

es, etc. D
o not despair at this thought; no 

one is trying to rem
ove the fun and spontaneity from

 your 
day-to-day life, but you w

ill benefit from
 som

e stability in 
your basic activities.

To gauge how
 w

ell you are m
anaging this approach, you 

m
ay w

ish to keep a record charting your regular activities 
– this w

ill give you instant feedback. T
he graph is sim

ilar 
to a m

ood chart, but this tim
e you put the hours of the 

day along the vertical axis. Your first aim
 is to eat three 

m
eals a day regularly and to keep the tim

e of each m
eal 

to w
ithin about an hour (e.g., lunch betw

een m
idday and 

one o’clock). Your second aim
 is to try to develop regular 

habits around sleep. A
gain, you should aim

 to go to bed, or 
to get up, w

ithin a band of about an hour; but it is not the 
exact tim

e you retire to bed or get up that is critical. T
he 

tw
o m

ost im
portant elem

ents of a regular sleep pattern are 
trying to go to bed at about the sam

e tim
e each night and 

regularly getting the am
ount of sleep that you need.

A
 self-regulation chart show

ing a w
eek’s record of basic 

sleeping and m
ealtim

e patterns is show
n in Figure 10.

If you have diffi
culty in lim

iting the num
ber of activities 

you plan to do, you m
ay need to learn to prioritise. First 

w
rite a list of all the activities and tasks you believe you need 

to com
plete in the com

ing w
eek, follow

ed by the deadline 
by w

hich each needs to be com
pleted. C

an any of these tasks 
be put off, or can anyone else take responsibility for their 
com

pletion? Please try not to give yourself a hard tim
e if you 

ask others to help. Your m
ental w

ell-being is m
ore im

portant 
than trying to prove you can cope better than som

eone else 
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Fig 10 / Self-regulation chart
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G
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Q
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G
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Figure 10: A
 self-regulation chart: m

onitoring routine activities
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or that you can do the im
possible. R

etaining responsibility 
for a task, becom

ing stressed and then spiralling into a m
ood 

sw
ing w

ill not benefit anyone, least of all you.
H

aving reduced the list as m
uch as possible, try to identify 

all the high-priority tasks, then the m
edium

-priority, then 
the low

-priority. N
ext organise an ‘A

’ list of all your high-
priority tasks, w

ritten in order of how
 im

portant it is to 
com

plete each task. T
hen spread them

 out across the days of 
the w

eek in order of priority. You should not aim
 to include 

m
ore than one or occasionally tw

o high-priority tasks in each 
day. A

lso, rem
em

ber not to m
ake the rest of each day too busy 

– particularly if you have im
portant tasks to undertake on 

m
ost days of that w

eek. T
he activities that you identified as 

m
edium

 or low
 priority should now

 be w
ritten on a ‘B

’ list; 
and you should only go back to these activities after you have 
dealt w

ith your high-priority tasks for that day. R
em

em
ber, 

if they are really im
portant, they w

ill m
ake it to your ‘A

’ list 
w

ithin a w
eek or so. If they don’t m

ake it to your ‘A
’ list, you 

m
ay be able to rem

ove them
 from

 your priority list altogether. 
A

n exam
ple of ‘A

’ and ‘B
’ lists is given in B

ox 5.
Forw

ard planning and priority lists are useful w
hether 

you are at risk of a dow
nsw

ing or upsw
ing. T

hose w
ho are 

depressed find that they help to reduce procrastination and 
fend off hopelessness. W

riting a note each evening m
eans that 

w
hen they get up in the m

orning, they have a sense of w
hat 

they are going to try to do in the day ahead. A
lso, they can 

plan to include w
ithin their schedule activities that they usually 

enjoy, to try to lift their m
ood as m

uch as possible. T
his tends 

to reduce their anxiety and help them
 get started each day.
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O
n the other hand, those w

ho are w
orried about going 

‘high’ often find that they can retain greater control if they 
have a plan of w

hat they are trying to achieve and can 
structure their day so that they are not easily distracted or 
don’t try to cram

 in m
ore and m

ore activities. If you are 
bordering on going high, it is also valuable to do tw

o things. 
First, show

 your plan to som
eone else, to get feedback on 

w
hether it is sensible or overam

bitious. Second, plan your 
day and stick w

ith your plan: do not add activities because 
you feel good.

B
O

x
 5 

A
 A

N
D

 B
 LIS

T
S

A
ctivities and tasks to do:

Pay the rent

G
o to the housing 

association w
eekly coffee 

m
orning

T
ake the kids to sw

im
m

ing 
lesson

V
isit doctor to have blood 

test

Fetch copy of next m
onth’s 

theatre program
m

e

M
ake an appointm

ent for a 
dental check (due in three 
m

onths)

W
ash the car

A
 list:

Pay rent

G
o to doctor

T
ake kids to sw

im
m

ing

B
 list:

H
ousing association (go 

next w
eek)

Fetch copy of theatre pro-
gram

m
e (delay this – I’ve 

got to go past the theatre 
next T

hursday anyw
ay)

D
ental appointm

ent (not 
urgent)

W
ash car (ask Jack) 
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W
ith practice, you can start to plan your schedule for a 

w
eek in advance. T

here are m
any advantages to this longer-

term
 planning. For instance, you can develop a list of things 

you w
ant to do during that w

eek and ensure that they are 
spaced out over the seven days. T

his is especially im
portant 

for those activities that you enjoy or those that you find 
overstim

ulating, w
hich you can spread out to ensure that 

you get the m
axim

um
 benefit and the m

inim
um

 disruption 
from

 them
. It is also a good w

ay of m
onitoring the regu-

larity of your basic activities, such as eating, sleeping and 
exercise or relaxation routines. W

ith tim
e, you w

ill hope-
fully develop a m

ore realistic approach to w
hat you can or 

cannot do in the tim
e available.

S
TA

B
LE

 A
C

T
IV

IT
IE

S
 =

 S
TA

B
LE

 M
O

O
D

H
aving established m

ore regular routines and social rhythm
s, 

the next step is to develop a balanced program
m

e of daily 
activities. To attain balance, you w

ill need to m
ake a regular 

assessm
ent of the activities in your schedule. T

here are three 
key areas to consider:

•	
Your overall level of activity: In judging w

hether your 
overall activity level is appropriate, try to assess the 
quality as w

ell as the quantity of the activities you 
engage in. Q

uality is probably m
ore im

portant than 
quantity, and m

ore rew
arding in term

s of both pleas-
ure and sense of achievem

ent.
•	

A
ppropriate activities for different m

ood states: W
hen 

you are feeling elated or possibly going high, you 
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m
ay need to increase the num

ber of calm
ing activi-

ties that you include in your schedule. W
hen you 

are depressed, on the other hand, you w
ill need to 

add activities that you enjoy or that can help lift your 
m

ood.
•	

T
he balance betw

een solo and joint activities: It is im
port-

ant to try to include a m
ixture of activities that you 

do alone and activities that you do w
ith others. 

A
gain, your m

ood state m
ay dictate w

hen it is bet-
ter to pursue a higher level of interaction (w

hen you 
are dow

n) or a low
er level of interaction (to avoiding 

overstim
ulation w

hen ‘up’). T
hese aspects w

ill be 
considered further in a m

om
ent.

It is useful to review
 your planned schedule at the end of 

each day and see if you m
anaged to com

plete all the tasks 
you had listed for it. T

his w
ill allow

 you to decide if you are 
still putting too m

uch or too little into your schedule. If you 
do not com

plete the tasks you set yourself, ask yourself w
hat 

the obstacles w
ere. D

id problem
s arise that interrupted your 

schedule? If so, how
 predictable or unpredictable w

ere these 
diffi

culties? O
r did you sim

ply underestim
ate the am

ount of 
tim

e you needed to com
plete various activities? B

y answ
er-

ing these questions carefully, you can progress tow
ard a 

realistic activity schedule that incorporates both the basic 
day-to-day tasks that you need to com

plete and the pleasur-
able activities that you w

ant to include.
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T
r

IA
L A

N
D

 E
r

r
O

r

It m
ay take som

e tim
e to identify a balanced and realistic activ-

ity schedule that has regular social routines, but still allow
s you 

to feel you have control over your ow
n life. Self-regulation 

does require an elem
ent of self-discipline, and you w

ould not 
be hum

an if you did not stray from
 your planned schedule 

from
 tim

e to tim
e. A

lso, it w
ill take a w

hile to determ
ine the 

right m
ix of activities for you and to be sure about w

hich 
activities genuinely help you im

prove your m
ood state.

T
he best w

ay to cope w
ith these uncertainties is to view

 
the w

hole process as an experim
ent. T

ry out different sched-
ules and keep notes on w

hich you prefer, and w
hich give 

you the m
ost stability in your m

ood and functioning. M
ost 

im
portantly, don’t judge your new

, m
ore regular schedule 

too soon. It w
ill usually take a m

inim
um

 of tw
o to three 

w
eeks to feel com

fortable w
ith your new

 routines, particu-
larly if you are attem

pting to reduce the level of activity and 
stim

ulation in your day.

S
leep

 ro
utines

People vary in the length of sleep they need each night in 
order to function w

ell the next day. W
e also know

 that the 
am

ount of sleep needed and the tim
ing of w

hen people 
go to bed and get up m

ay vary according to m
any factors, 

not least age. H
ow

ever, despite these potential differences, 
there is scientific evidence that healthy sleep probably lasts 
about 7–8 hours per night and that people w

ho consist-
ently get less than 6 hours sleep per night m

ay be m
ore 
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likely to experience physical and psychological problem
s. 

Interestingly, very variable sleep patterns can also be associ-
ated w

ith poor health. A
s such, averaging 7 hours sleep per 

night but only sleeping 4–5 hours per w
eeknight and then 

sleeping 10–12 hours on Saturday and Sunday nights (like 
Pattern D

 in Figure 9) is not a healthy sleep pattern. M
ore 

recently, scientific studies have show
n that the circadian 

rhythm
 disruptions that occur m

ore often in individuals 
w

ith bipolar disorder m
ay be characterised by a change in 

the tim
ing of onset of sleep and of aw

akening and that this 
abnorm

ality of the tim
ing of sleep m

ay result in prolonged 
sleep (so-called hypersom

nia).
Individuals w

ho experience m
ood sw

ings m
ay report a 

w
ide range of sleep patterns from

 regular 7-hour per night 
sleep patterns, to shortened sleep tim

e or poor-quality sleep 
(com

m
on characteristics of insom

nia), through to hyper-
som

nia. H
ow

ever, sleep irregularities of any type m
ay trigger 

or follow
 on from

 m
ood shifts, so trying to develop m

ore 
stable and predictable sleep patterns is to be recom

m
ended. 

T
he key to a healthy sleep pattern is to begin by develop-

ing a regular and foolproof system
 for w

hen you go to sleep 
and w

hen you get up. T
his system

 w
ill never be perfect, 

particularly as m
ood disorders are often accom

panied by 
sleep disorders; but the m

ore stable and regular your sleep 
routine, the easier it w

ill be for you to try to m
inim

ise the 
im

pact of any sleep disruptions.
T

he first goal is to try to settle into a regular tim
e of going 

to bed and of getting up in the m
orning. In clinical settings, 

w
e often begin by setting a regular getting up tim

e, as other 
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changes (like needing to go to bed earlier) often follow
 on 

from
 that. H

ow
ever, w

e can carefully m
onitor the im

pact of 
this change in clinical settings in a w

ay that is not possible at 
hom

e. So, it is okay if you prefer to start by m
odifying your 

bedtim
e routines. M

any people using self-help techniques 
tell m

e they prefer to start by establishing a regular bedtim
e 

that is achievable for them
 (probably betw

een 10 p.m
. and 

m
idnight is a good tim

e slot to aim
 at). If you kept a sleep 

diary and found that you have been going to bed w
ell after 

m
idnight and haven’t been getting up until very late in 

the m
orning (or even the early afternoon), im

plem
enting 

earlier bedtim
es and getting up tim

es m
ay need to be done 

in a gradual w
ay. For exam

ple, you could start by shifting 
forw

ard the tim
e you go to bed and the tim

e you get up by 
20–30 m

inutes per w
eek until you are regularly getting to 

bed before m
idnight and regularly getting up earlier. T

hese 
first steps are trying to reduce your sleep duration to less 
than 9 hours. Further, to stabilise circadian rhythm

s and 
avoid the negative effects of too m

uch variability in sleep 
duration, it is im

portant that you stick w
ith this new

 sleep 
tim

etable for 7-days per w
eek and that w

eekends are not 
accom

panied by an extended ‘lie in’.
For those w

hose sleep diary show
ed that they are getting 

to bed before m
idnight, but that they do not get off to 

sleep for m
ore than 30 m

inutes or that their sleep pattern is 
disrupted, then there is a need for slightly different tactics. 
For instance, you can review

 w
hat you are doing in the 

hour or so before you go to bed and w
hat you are doing 

w
hen you get into bed. Ideally, the hour or so before going 
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to bed should becom
e ‘w

inding dow
n’ tim

e. So, the key 
things to avoid are too m

uch eating or drinking (particularly 
avoiding alcohol or caffeine), too m

uch loud m
usic and too 

m
uch stim

ulation – including w
atching exciting television 

program
m

es. If you need activity in the hour before going 
to bed, then it is w

orthw
hile experim

enting w
ith m

ore 
calm

ing or relaxing activities, such as listening to soothing 
m

usic, taking a gentle stroll, or perhaps a w
arm

 bath. If you 
like a drink at bedtim

e, m
ake it a w

arm
, m

ilky one. W
hen 

you get to bed, try to ensure your bedroom
 or sleeping 

area is conducive to sleep. Is the bed com
fortable, is the 

room
 tem

perature to your liking, is there enough fresh air 
circulating, is the lighting low

 enough and is the space quiet 
enough? N

ext, try to use sim
ple relaxation techniques to 

help you get off to sleep. W
ith practice, these sim

ple inter-
ventions m

ay help you develop m
ore healthy sleep routines.

Som
e people like to engage w

ith social m
edia, read or 

w
atch T

V
 w

hen they get into bed. T
his habit is likely 

to delay the onset of sleep and be associated w
ith lots of 

night-tim
e aw

akenings. So, m
ore than any other issue, this 

one is really w
orth trying to change. For exam

ple, can you 
put your m

obile phone or other devices on sleep m
ode, or 

better still, leave sm
artphones and tablets outside the bed-

room
 altogether? It is im

portant to avoid the tem
ptation of 

answ
ering texts or em

ails or participating in other electronic 
m

essaging. T
his is partly to ensure you are beginning to 

relax, but also to avoid the stim
ulation or the possibility this 

activity w
ill stir up negative em

otions. If you share your 
bedroom

 or you m
ust have your phone or other devices to 
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0

hand, can you attach blue light blocking filters to the screens 
of these devices as this w

ill change your exposure to even-
ing or night-tim

e blue light. T
his w

ill help reduce negative 
effects of blue light on your m

elatonin horm
one production 

(and som
ew

hat reduce negative effects of these devices on 
your rest–activity rhythm

s). A
lternatively, you can change 

the light exposure setting for your devices by dow
nloading 

a program
m

e from
 the internet (these are often free and 

allow
 you to change the am

ount of blue light em
itted by 

your devices for set tim
e periods such as 9 p.m

. to 7 a.m
.). 

T
hese approaches can also be used for T

V
s. If you can m

ake 
the bedroom

 a T
V

-free zone then so m
uch the better; if 

this is not feasible, then asking the person using the T
V

 
to consider using headphones (alongside fitting a blue light 
filter) m

ay help. O
f course, none of the techniques is fool-

proof, but it is w
orth trying a few

 experim
ents to determ

ine 
w

hether som
e of these approaches increase or decrease the 

length of tim
e it takes you to fall asleep once you are in bed.

If you find that on som
e nights you cannot get to sleep 

and are lying in bed aw
ake, then scientific studies suggest 

that sim
ply rem

aining in bed m
ay not help. T

his is partly 
because you run the risk of becom

ing anxious in response to 
negative autom

atic thoughts about not being able to sleep, 
w

hich is likely to generate a vicious cycle that w
orsens any 

insom
nia. To com

bat this, you m
ight get up and go into 

another room
 and read a book, or distract yourself from

 
w

orrying thoughts, etc. H
ow

ever, if your inability to go off 
to sleep does not change (or your m

ood state w
orsens) then, 

rather than persist w
ith this approach alone, you m

ay w
ant 
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1

to consult a m
ental health professional, or to find out if it is 

possible to access a specialist in C
B

T
 for insom

nia (C
B

T-I). 
T

his is suggested because the use of sleep restriction (getting 
up and not just staying in bed at night if you cannot get off 
to sleep) by people w

ith m
ood sw

ings m
ight risk triggering 

a hypom
anic or m

anic episode. W
hilst this risk is estim

ated 
to be very sm

all, it is better to seek advice before using this 
technique on a regular or prolonged basis.

If you m
anage to get off to sleep at a regular tim

e and 
sleep through the night, the next step is to try to get up at 
a regular tim

e. To start this process, set an alarm
 clock for 

the sam
e tim

e each day, including w
eekends. E

ven if you 
are tired, try to stick w

ith this routine. To ensure that you 
sleep w

ell at night, it is best to avoid taking naps during the 
daytim

e. E
ven if you have a poor night’s sleep, dropping off 

during the day tends to lead to a further poor night of sleep.
If you are w

aking up throughout the night, then it is 
w

orth trying one or tw
o experim

ents to see if this can be 
resolved. T

he problem
 m

ay be reduced or resolved by, e.g., 
turning off social m

edia or reducing your intake of caf-
feine, nicotine, spicy food and alcohol. M

any people do 
not realise that the stim

ulant effects of caffeine m
ay last for 

m
any hours after their last cup of coffee. So, it is w

orth con-
sidering changing from

 caffeinated to decaffeinated drinks 
from

 about m
idday onw

ards, and m
onitoring if this change 

helps you. Likew
ise, although sm

all am
ounts of alcohol m

ay 
initially sedate you, alcohol disrupts sleep patterns and w

ill 
probably m

ake you w
ake up m

ore during the night. If none 
of your experim

ents appear to help, then you m
ay w

ish to 
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consult a health professional. For exam
ple, som

e people w
ith 

m
ood sw

ings, especially if they are overw
eight or clinically 

obese, m
ay experience breathing problem

s w
hen they are 

lying in bed, and these lead to their sleep being interrupted 
by repeated aw

akenings (a condition called sleep apnoea). 
T

here are several interventions that can help w
ith this prob-

lem
, but you w

ould need a professional to help in setting 
up any treatm

ents. O
bviously, other physical conditions, 

especially painful joints or arthritis, etc., m
ay cause people 

to w
ake regularly during the night, and these conditions 

should be discussed w
ith a clinician to alert them

 to the fact 
that you are experiencing sleep diffi

culties because of these 
other problem

s, to see if this can be addressed.
M

ost people w
ho follow

 these basic guidelines usually 
find 

the 
self-help 

interventions 
help 

overcom
e 

sim
ple, 

com
m

on problem
s that w

ere preventing them
 getting off 

to sleep and staying asleep or having a regular sleep pattern. 
H

ow
ever, som

e people find that w
hen they get into bed, 

their m
ind becom

es filled w
ith negative thoughts, or they 

w
ake up before daw

n and don’t know
 how

 to cope in the 
early hours of the m

orning. If this happens to you, the fol-
low

ing sim
ple tips m

ay help; if they don’t, you m
ay w

ish to 
consult a specialist self-help book on sleep or to talk to a 
doctor or clinician.

If your m
ind is full of anxious or negative thoughts, you can 

try:•	
distracting yourself by im

agining pleasant and relax-
ing scenes;
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•	
using relaxation techniques (such as a breathing exer-
cise described in the follow

ing pages of this chapter);
•	

using m
indfulness techniques such as body scan or 

m
indful m

editation (these are described in C
hapter 9);

•	
w

riting dow
n your concerns (a notebook m

ay be 
preferable to electronic m

edia in this instance) and 
planning to review

 them
 in the m

orning;
•	

im
agining placing all these concerns in a ‘w

orry 
truck’ and sending the truck to a garage that does not 
open until after you get up the next m

orning.

If you w
ake early, the advice is different depending on 

w
hether you are feeling positive or negative about yourself 

and your situation. If you are feeling slightly high and your 
m

ind is full of bright ideas, it is actually better to try to stay 
in bed and try to relax until it is tim

e to get up. 
If you m

ust do som
ething, you could m

ake a sim
ple 

note of your ideas for a m
axim

um
 of tw

o m
inutes, then try 

to use relaxation and distraction techniques that calm
 you 

dow
n. T

ry to stick w
ith your self-regulation program

m
e, 

as too m
uch stim

ulation too early in the day m
ay increase 

the risk of going into an upsw
ing in your m

ood and being 
overactive.

If you w
ake up and feel very depressed and negative, you 

can try to relax or to distract yourself and see if you can rest. 
If this does not m

ake you feel any better, it m
ay help to get 

up and do som
ething active, i.e., to try to engage in som

e 
distraction activities. If this pattern of early w

akening occurs 
regularly w

hen you are depressed, it is good to plan for this 
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situation ahead of tim
e by designing a schedule of things 

you can do on your ow
n w

hen there is no one else aw
ake. 

T
his m

ight include sim
ple tasks in your hom

e that keep you 
occupied; other options are reading books, playing m

usic 
that you enjoy and that m

ay lift your spirits, or w
atching 

a video that you like. It is also w
orth having the telephone 

num
bers of people you can contact at such tim

es if you 
cannot shake off your feelings of unhappiness.

If none of the above strategies w
ork, it is w

orth consulting 
your doctor about w

hat else you can try, and/or w
hether a 

short course of sleeping tablets is required to get your sleep 
pattern back on track. A

lternatively, it m
ay be that the sleep 

irregularities are a w
arning sign of disrupted rest–activity 

rhythm
s and it m

ay m
ean that interventions targeted at all 

elem
ents of your m

ood sw
ings are needed (these are dis-

cussed in the next section).

A
d

d
itio

nal ap
p

ro
aches to

 eff
ective self-reg

ulatio
n

D
eveloping regular and predictable rest–activity rhythm

s 
can be achieved by applying the daytim

e m
ood and activity 

self-help techniques described and by m
ore careful m

oni-
toring and self-m

anagem
ent of sleep routines. H

ow
ever, 

there are other aspects to effective self-regulation such as 
attending to the follow

ing:

•	
diet and exercise;

•	
stim

ulus control; and
•	

relaxation. 
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Som
e general inform

ation and advice on each topic is 
offered here to help you w

ork on these areas.

D
IE

T
 A

N
D

 E
x

E
r

C
IS

E

N
o one can tell you how

 to lead your life. H
ow

ever, if you 
have m

ood sw
ings that cause you significant problem

s, there 
m

ay be som
e m

odifications to your lifestyle that are w
orth 

considering. It is w
ell recognised that physical illness can 

put your body under stress and precipitate m
ood sw

ings in 
individuals w

ho are at risk; for this reason alone, it is w
orth 

paying attention to your general health. T
his m

ay start w
ith 

scheduling three regular m
eals each day as part of a process 

of stabilising social routines, as discussed above. You do not 
have to follow

 a strict regim
e, but you m

ight try to pay 
m

ore attention to w
hat you eat and drink and, e.g., try 

to lim
it your intake of unhealthy foods. You m

ight begin 
by m

aking a com
m

itm
ent to exclude junk food from

 your 
diet. T

here is no evidence that ‘E
 factors’ or food additives 

directly affect the frequency or severity of m
ood sw

ings, 
but they m

ay have som
e effect on som

e people; so, reduc-
ing your intake of these substances is a reasonable choice to 
m

ake. Som
e nutritionists and diet experts sim

ply encourage 
people to try to the apply the ‘80:20 rule’. N

am
ely, try to 

lim
it your indulgences in sw

eets, treats or less healthy food 
and drink options to about 20 per cent of your w

eekly food 
and calorie intake. If you try to consum

e a healthy diet for 
the other 80 per cent of the tim

e, you w
ill probably benefit 

from
 this regim

e, or at least there w
ill be m

inim
al risk of 

harm
ful effects. A

lso, and I am
 sure you know

 this, try to 
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keep an eye on portion size. T
his contributes significantly to 

w
eight gain across all age groups, because nearly everyone 

underestim
ates w

hat a ‘norm
al’ or healthy portion size of 

proteins, vegetables, fats, carbohydrates or sugars looks like.
If you are not sure w

hether such dietary changes w
ill be 

of any benefit to you, you can alw
ays m

onitor the effects of 
including or excluding these foods on your m

ood and level 
of activation. In addition, you can judge w

hether changing 
your eating habits helps you to gain or lose any w

eight.
Sim

ilar ideas apply to exercise. N
ew

s outlets, social m
edia 

and health inform
ation w

ebsites have expressed concerns 
that people are becom

ing increasingly sedentary. T
his has 

led to public health pronouncem
ents that say things like 

‘sitting is the new
 sm

oking’ (m
eaning the negative effects 

on health are com
parable to the effects of nicotine). So, 

if you are not keen on exercise, perhaps you could begin 
by trying to be m

ore active w
hen you are indoors and, for 

exam
ple, even standing up m

ore during the day is helpful 
(e.g., w

hen answ
ering phone calls or w

hen using laptops). 
Likew

ise, if you spend a lot of tim
e sitting dow

n, then set 
up a rem

inder system
 so that you get an alert every 45–60 

m
inutes to prom

pt you to stand up and w
alk about for a 

few
 m

inutes and do a few
 stretches. Scientific studies have 

show
n that even this sim

ple change in behaviour can bring 
m

any benefits.
Scientific studies indicate that adults should ideally aim

 
to undertake 150 m

inutes of m
oderate exercise per w

eek. 
H

ow
ever, rem

em
ber that doing som

ething is better than 
doing nothing. So, setting a m

ore m
odest goal, such as 
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an hour a w
eek of m

oderate cardiovascular exercise – just 
enough effort to m

ake your heart and lungs w
ork a little 

harder – can be helpful to your general fitness. Furtherm
ore, 

once you start m
oving m

ore, the positive benefits are often 
im

m
ediate, w

ith individuals noting an im
pact on their 

m
ood and general sense of w

ell-being. A
s you becom

e fit-
ter, you could consider a greater com

m
itm

ent to an exercise 
program

m
e, perhaps joining a regular group at, say, aerobics 

or going jogging. O
f course, given the m

any different form
s 

of exercise available, people often ask w
hat activity m

ight be 
best to pursue. B

ut, as one A
m

erican expert (called Steve 
B

lair) observed, ‘the best form
 of exercise is the one that 

you w
ill do and keep doing’.

M
any people find that w

earing a digital activity m
onitor 

can help them
 achieve their healthy lifestyle goals. M

any 
of the w

rist-w
orn devices also link to w

ebsites, so that you 
can add inform

ation about food intake, body w
eight, etc. 

A
lso, there are apps available that guide you through the 

developm
ent of new

 exercise regim
es. For exam

ple, Public 
H

ealth E
ngland has produced a free app called ‘C

ouch to 
5k’ w

hich has proved popular as it helps people w
ho are 

doing m
inim

al exercise to build a routine to enable them
 

to run five kilom
etres w

ithout stopping after about six to 
ten w

eeks.
T

here are also digital and online program
m

es specifically 
targeted at individuals w

ith bipolar disorders w
hich include 

w
ays of m

onitoring your m
ood sw

ings and m
edication 

intake. So, it is quite possible to com
bine the goals of care-

fully m
onitoring m

ood sw
ings and their im

pact on your life 
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w
hilst at the sam

e tim
e recording the im

pact of healthy liv-
ing on your sense of w

ell-being. Som
e individuals w

ho have 
used the C

B
T

 self-help program
m

e tell m
e that com

bining 
this w

ith the digital or other apps has provided them
 w

ith 
new

 insights into the links that operate regarding their food 
intake, physical w

ell-being and m
ood stability, etc.

Lastly, if these changes to diet and exercise are diffi
cult to 

pursue alone, it is alw
ays w

orth trying to find som
eone else 

w
ho also w

ants to eat a healthy diet or take m
ore exercise. 

T
his does not need to be som

eone w
ho experiences m

ood 
sw

ings, it m
ay be a friend w

ho w
ants to change their eat-

ing habits or get m
ore exercise and feel physically fitter. 

H
ow

ever, sharing your goals and discussing your successes 
together m

eans you can encourage each other to stick w
ith 

your plan. Likew
ise, joining a local exercise class or gym

 
m

ay m
ean that as w

ell as increasing your fitness levels, you 
m

ay m
ake som

e new
 social contacts. 

S
T

IM
U

LA
N

T
S

 A
N

D
 S

T
IM

U
LU

S
 C

O
N

T
r

O
L

B
efore 

discussing 
substances 

that 
contain 

stim
ulants, 

I 
w

ould like to com
m

ent briefly on som
e other aspects of 

stim
ulus control. In the preceding pages, I have indicated 

on several occasions that there m
ay be disadvantages to 

m
eeting w

ith large groups of friends if you are at risk of 
going into a ‘high’. Individuals w

ho only ever experience 
dow

nsw
ings are often encouraged to seek the com

pany of 
others; how

ever, those w
ho experience highs as w

ell as low
s 

have to be m
ore cautious, as at certain tim

es they m
ay find 

social situations overstim
ulating. O

ther activities, too, can 

O
C

 M
ood Sw

ings.indd   188
01/11/2021   11:51



S
E

LF
-M

O
N

ITO
r

IN
g

 A
N

D
 S

E
LF

-r
E

g
U

LA
T

IO
N

18
9

be equally ‘high risk’ w
hen on the edge of an upsw

ing. 
T

aking part in exciting activities that incorporate an ele-
m

ent of risk, like rollercoaster rides or go-kart racing, m
ay 

be a trigger as w
ell as a sym

ptom
 of going high. Som

etim
es 

visiting the cinem
a to see a thriller or action m

ovie m
ay 

start to push you further tow
ard a high; lively m

usic can 
have the sam

e effect. T
here are no set criteria by w

hich to 
judge in advance w

hat you w
ill find overstim

ulating, but it 
is im

portant to be aw
are of such possibilities. A

s discussed 
on p.116, generating a list of these activities and avoiding 
them

 w
hen you are at risk of a high, is a sensible approach.

A
s part of your efforts to lead a m

ore healthy life, you 
m

ay decide to cut dow
n on your caffeine and nicotine 

intake. C
affeine is found in coffee, tea and m

any soft drinks. 
C

utting dow
n on soft drinks m

ay also reduce your intake 
of sugar and other food additives. T

he m
ain reason for 

encouraging you to reduce your intake of all of these sub-
stances is to allow

 you to understand your body’s ‘baseline 
state’ – that is, how

 it feels and functions before you take in 
any substance that m

ay affect it. If you w
ish to understand 

the effects of life events, behaviour and m
edication on your 

m
ood sw

ings, you need to be able to m
ake these judgm

ents 
w

ithout other factors clouding the issue. It is not easy to 
cut dow

n on nicotine and caffeine, but a gradual reduction 
w

ill help you m
ake im

portant and accurate assessm
ents of 

how
 you are feeling. For exam

ple, know
ing the difference 

betw
een feeling ‘edgy’ because you are starting to go high 

and feeling like this because you have too m
uch caffeine 

or nicotine in your system
 is im

portant if you are trying to 
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decide w
hat action you need to take. Likew

ise, sym
ptom

s of 
caffeine w

ithdraw
al m

ay feel like the early stages of becom
-

ing depressed.
A

lcohol and illicit drugs also have pow
erful effects on 

your m
ood and energy levels. T

he m
ore you can reduce 

your intake of these substances the better. E
ven if you know

 
som

eone w
ith m

ood sw
ings w

ho has tried these substances 
w

ithout adverse effects, there is no guarantee that you can 
try them

 yourself w
ith any safety. Som

e individuals feel that 
using these substances helps them

 treat their ow
n sym

ptom
s, 

but the reality is that all of these substances can destabilise 
your physical and em

otional state and push you into a severe 
m

ood sw
ing or an episode of depression or m

ania. T
here 

is no getting aw
ay from

 the fact that the use of alcohol and 
drugs represents high risk; if possible, if you do use these 
substances, you need to have a plan for harm

 reduction.
H

arm
 reduction involves tw

o key elem
ents. First, you 

m
ust tell the doctor or clinician w

hat you use, and how
 

m
uch. T

hey m
ay be able to help you reduce your intake. 

E
ven if you don’t w

ant that help at present, telling your 
doctor w

hat’s going on m
eans they can avoid prescribing 

m
edication that m

ight interact w
ith these substances. Such 

interactions can have very unpleasant and serious physical 
consequences, so the least you can do is to protect yourself 
against these problem

s. T
he second elem

ent of harm
 reduc-

tion is to consider w
hether you can cope w

ithout alcohol 
or drugs, or at least reduce your intake. If you do w

ish to 
cut dow

n, you w
ill first need to assess your use (e.g., by 

recording how
 m

uch and how
 often you use the substances 
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on your activity schedule, or in a diary). T
he recom

m
ended 

highest levels of alcohol intake each w
eek are 22 units for 

w
om

en and 28 units for m
en. (Indeed, recent studies sug-

gest these levels should be reduced to a m
axim

um
 of 14 

units.) O
ne unit of alcohol is equivalent to a single m

easure 
of spirits, a sm

all glass of w
ine or half a pint of lager or beer.

T
he next step is to assess w

hat action you can take as part of 
a personalised ‘harm

 reduction’ program
m

e. It is usually easier 
to reduce intake of alcohol or drugs gradually rather than stop-
ping suddenly. In addition, gaining the support of other people 
w

ill probably help you, particularly w
hen you feel stressed or 

are finding it hard to keep your ‘harm
 reduction’ program

m
e 

going. It is unlikely that this program
m

e of reduction w
ill 

proceed w
ithout any hitches, so it is im

portant not to give up 
and view

 your attem
pt as a failure sim

ply because you hit dif-
ficult tim

es. Try to plan one day at a tim
e and keep rem

inding 
yourself of the positive benefits of trying to control your use of 
these substances. A

 sim
ilar harm

 reduction approach m
ay also 

help individuals w
ho are ‘addicted’ to gam

bling.

LE
A

r
N

IN
g

 TO
 r

E
LA

x

In order to reduce the risk of feeling stressed or high, it 
is helpful to learn about and regularly use relaxation tech-
niques and consider trying m

editation. T
here are m

any dif-
ferent m

ethods of relaxation, and you m
ay w

ell need to try 
a num

ber of approaches before you find the one that suits 
you best. A

lso, the increased interest in m
indfulness has led 

to m
ore people trying out different m

editation techniques 
(w

e w
ill discuss m

indfulness in C
hapter 9). H

aving found a 

O
C

 M
ood Sw

ings.indd   191
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

19
2

suitable technique, it is a good idea to do it regularly so that 
you are fam

iliar enough w
ith it to em

ploy it even w
hen you 

are feeling stressed.
You m

ay not realise that exercise, such as a 30- to 40- 
m

inute stroll or even a physical w
orkout, can be used as 

a relaxation technique. Som
e people prefer these active 

approaches, as opposed to the m
ore generally accepted 

m
uscle relaxation or controlled breathing exercises. O

thers 
find that gripping and releasing stress balls, playing relaxing 
m

usic or receiving a m
assage is helpful. R

elaxation tapes, 
learning to m

editate or using m
ethods described in books 

on relaxation are also recom
m

ended. T
hree sim

ple tech-
niques are described here:

•	
Ten by ten: T

his technique uses w
ord repetition and 

can be helpful if you sim
ply need to distract yourself 

from
 a particular thought that is preoccupying your 

m
ind. T

ake a positive w
ord such as ‘calm

’ or ‘relax’. 
R

epeat it to yourself ten tim
es. D

o this slow
ly w

ith-
out allow

ing other thoughts or ideas to intervene. 
R

epeat this exercise ten tim
es during the day or every 

hour if you are feeling stressed.
•	

C
ontrolled breathing: Som

e people prefer to use the 
controlled breathing technique w

hen lying dow
n. 

H
ow

ever, if you feel tense in a crow
ded place, you 

could try to find a quiet space and sim
ply stand still 

and focus on your breathing. Stand straight upright 
w

ith your shoulders relaxed. B
reathe in deeply and 

slow
ly through your nose over about four seconds. 
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Pause after taking this breath and im
agine oxygen 

reaching the extrem
ities of your body, your toes 

and 
your 

fingers. 
Slow

ly 
and 

gently 
breathe 

out 
through your m

outh for about the sam
e length of 

tim
e. C

ontinue to stand tall and to breathe slow
ly in 

and out. A
llow

 your m
ind to clear. If this is diffi

cult, 
im

agine yourself in a pleasant, quiet place, e.g., lying 
in a ham

m
ock on a beach. C

ontinue the exercise for 
a few

 m
inutes until you feel calm

 and relaxed. T
his 

usually takes three or four m
inutes.

•	
Progressive m

uscular relaxation: T
his exercise involves 

tensing and relaxing groups of m
uscles in your body. 

Som
e people like to develop a set sequence of m

uscle 
relaxation starting w

ith the toes, but again personal 
choice is im

portant, and it is w
orth experim

enting 
w

ith w
hat w

orks best for you.
•	

B
egin by tensing one particular set of m

uscles, e.g., 
the foot m

uscles. C
ontract the m

uscles for about five 
seconds, then relax over about ten seconds. D

w
ell 

on the feelings as the m
uscles relax and im

agine a 
positive w

arm
 glow

 spreading up your leg and into 
your body. R

epeat this w
ith the next m

uscle group 
until all the m

uscles of the body have been contracted 
and relaxed.

T
hese three techniques are relatively easy to follow

 and 
usually begin to take effect quite quickly. You m

ay prefer 
one approach over the others, or you m

ay find that you 
like to use different techniques at different tim

es. T
he m

ost 
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im
portant elem

ent is confidence. B
ecom

ing fam
iliar w

ith 
a technique and know

ing it w
orks is m

ore im
portant than 

w
hich particular technique you choose.

P
LA

N
N

IN
g

 F
O

r
 C

H
A

N
g

E

Self-regulation is easier to m
aintain w

hen you are in a stable 
environm

ent, but m
any individuals experience changes or 

disruptions in their routine. T
hese changes are often planned 

and view
ed as positive, for exam

ple, w
hen they involve visi-

ting people you like or travelling to new
 places. H

ow
ever, 

if you are at risk of significant m
ood sw

ings you do need 
to plan ahead to m

ake sure that the inevitable changes in 
your routine do not threaten your w

ell-being. O
ne sim

ple 
precaution you can take is to avoid travelling at night if at 
all possible. T

his w
ill reduce the risk of sleep disruption. If 

night travel is the only option, it is sensible to avoid alcohol 
or caffeine and to try to sleep during your journey. If your 
trip involves a significant shift in tim

e zones, you m
ay w

ish 
to consult a doctor or clinician in advance about how

 to 
adapt to your new

 situation as it is possible that your sleep–
w

ake cycle and circadian rhythm
s w

ill be disrupted.
E

ven w
hen you find yourself in a new

 situation it is 
w

orth trying to retain key elem
ents of your self-regulation 

routine such as sleep–w
ake tim

es, m
ealtim

es, exercise and 
quiet tim

e or opportunities for engaging in relaxation tech-
niques. T

he m
ain principle is to enjoy your new

 situation 
and experiences w

hile at the sam
e tim

e avoiding dram
atic 

changes to your usual rest–activity routines. D
on’t m

ake 
rigid plans that stifle the opportunities to have fun, but don’t 
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throw
 aw

ay everything you’ve gained from
 self-regulation 

for the sake of a few
 days or a few

 w
eeks of doing som

ething 
different. T

here is a tem
ptation to take a break from

 activity 
scheduling w

hen going on vacation, but it is actually quite 
a good idea to do som

e forw
ard planning for your holiday 

itinerary and to keep a record of w
hat you actually did each 

day. In the end, this only takes a few
 m

om
ents out of the 

day, but it allow
s you to gauge how

 you are coping and 
w

hether you need to m
odify your planned schedule.

 C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

Self-m
anagem

ent involves tw
o key elem

ents: self-
m

onitoring and self-regulation.

Self-m
onitoring involves:

•	
m

ood charts
 ˚

developing a m
ood graph that charts changes 

in tw
o key m

ood states;
 ˚

carefully 
m

onitoring 
changes 

in 
m

ood, 
thinking 

and 
behaviour 

against 
defined 

‘anchor points’;
 ˚

identifying ‘action points’ w
here early inter-

vention m
ay avert m

ajor problem
s;

•	
activity schedules:
 ˚

m
onitoring and recording day-to-day activ-

ity on a w
eekly tim

etable;
 ˚

rating pleasure and achievem
ent for each activity;
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 ˚
reducing high-risk (H

R
) or over-stim

ulating (S) 
activities.

•	
Self-m

onitoring 
can 

be 
extended 

to 
include 

m
ore detailed recordings of sleep patterns

•	
Self-m

onitoring also includes understanding the 
links betw

een 
 ˚

m
ood and behaviour

 ˚
sleep and daytim

e activity patterns
 ˚

rest–activity 
patterns 

and 
thoughts 

and 
m

oods

Self-regulation involves:
•	

using activity schedules to develop regular patterns 
for sleeping, eating, exercise, social activities and 
calm

ing activities or relaxation;
•	

reducing excessive dem
ands on your tim

e and 
im

proving the organisation or predictability in your 
daily activities;

•	
planning a realistic and balanced approach to your 
day-to-day life that retains positive experiences 
but reduces the potentially negative effects of 
chaotic schedules and excess use of alcohol or 
stim

ulants.
•	

Self-regulation also dem
onstrates how

 m
ood, 

w
hat you do, and physical state are linked.

•	
Self-regulation 

m
ay 

stabilise 
m

ood 
and 

rest–
activity rhythm

s and reduce the risk of m
inor 

m
ood shifts escalating into m

ajor m
ood disorders.
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B
iting

 the b
ullet: 

S
ticking

 w
ith yo

ur 
m

ed
icatio

n

Part O
ne of this book discussed the use of m

edication in the 
m

anagem
ent of m

ood disorders, and w
e noted that m

ood 
stabilisers are a m

ainstay in the treatm
ent of bipolar dis-

order. H
ow

ever, about half of all the people prescribed these 
m

edications stop taking them
 at least once, against m

edical 
advice, and m

any others express am
bivalence about taking 

tablets. In m
y experience, the decision about w

hether or 
not to take long-term

 m
edication causes considerable dif-

ficulty to m
any individuals. T

hey struggle particularly w
ith 

the sense that as m
edication is being used to stabilise their 

m
ood they are deprived of control over their ow

n lives. 
In recognition of the problem

s experienced by m
any in 

com
ing to term

s w
ith m

edication, I have called this chapter 
‘B

iting the bullet’.
If you are currently being prescribed m

edication but are 
not sure if this chapter is relevant to you, try answ

ering 
these tw

o questions:
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•	
D

o you ever have diffi
culty taking your m

edication 
as prescribed?

•	
D

o you ever try to cope on your ow
n w

ithout taking 
your m

edication?

If you have answ
ered yes to either of these questions, you 

have clearly (intentionally or unintentionally) om
itted som

e 
of your m

edication at som
e tim

e. You m
ay therefore find it 

useful to look at w
hy others do not take their m

edication 
and explore sim

ple w
ays to try to get the best from

 your 
ow

n treatm
ent.

w
hy d

o
n’t p

eo
p

le take their m
ed

icatio
n?

T
here are m

any different patterns of adherence to m
edica-

tion. Som
e individuals take everything they are prescribed 

in a regular m
anner; others regularly m

iss out part of the 
total dose; others show

 ‘cycles of adherence’, taking the 
treatm

ent 
regularly 

over 
m

any 
m

onths 
w

hen 
they 

feel 
ill, but becom

ing less strict w
hen they are feeling better; 

som
e individuals take none of the prescribed m

edications. 
Interestingly, research suggests that both total adherence 
and total non-adherence are rarer than som

e form
 of partial 

adherence. T
he reasons given by individuals for not tak-

ing som
e or all of their m

edication fall into three broad 
categories, w

hich I w
ill now

 look at in turn.
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Treatm
ent reg

im
e

A
 com

m
on barrier to m

edication adherence is lack of 
know

ledge about the treatm
ent. For exam

ple, m
any people 

do not realise that they need to continue w
ith the prescribed 

m
edication even after they have stopped having sym

ptom
s. 

O
ther problem

s are a com
plicated treatm

ent regim
e and 

m
edication side-effects. (I have included a table of com

-
m

on and m
ore serious side-effects in the A

ppendix – see 
p.377). It is interesting to note that research suggests m

any 
individuals are prepared to tolerate m

inor side-effects if they 
believe the benefits of treatm

ent outw
eigh the negatives.

Lifestyle

T
his is essentially a question of how

 chaotic or organised 
a person’s daily routines are. A

 person w
ith a chaotic life-

style m
ay not have developed a regular pattern of taking 

m
edication as part of their daily schedule or m

ay regard 
the w

hole process as a hassle. W
ithout som

e sort of ‘cue’ 
to rem

ind them
, they often forget to take their m

edication.

A
ttitud

es and
 b

eliefs

M
any of the people w

ho report not taking their m
edication 

give as a reason their belief that the treatm
ent w

ill not help 
or that the m

edication prescribed is not the right approach. 
Som

e believe that the threat posed by their m
ood disorder 

(their susceptibility to relapse and the likely severity or con-
sequences of an episode) is less than that posed by treatm

ent. 
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In particular, individuals w
ith m

ood disorders report that 
they dislike taking m

ood stabilisers because they do not 
w

ish to be rem
inded of their long-term

 problem
 on a daily 

basis, and do not like the idea of m
edication being used to 

control their m
ood. O

thers report that they have a negative 
attitude tow

ard prescribed treatm
ent for any health prob-

lem
s, and alw

ays prefer to try to cope w
ithout m

edication. 
In yet other cases a relative or friend influences the person’s 
attitude tow

ard the prescribed m
edication.

A
long w

ith som
e colleagues, I have been involved in 

exploring attitudes and beliefs about m
edication in people 

w
ith bipolar disorders. T

hese projects exam
ined adherence 

patterns across different age and dem
ographic groups, and 

also across different phases of bipolar disorder, including 
acute episodes and periods w

hen people felt em
otionally 

stable. Furtherm
ore, w

e looked at beliefs that helped or 
hindered m

edication adherence in individuals w
ith bipolar 

disorders com
pared w

ith individuals w
ith chronic physical 

health conditions that show
ed a fluctuating course, w

ith 
periods of being ill interspersed w

ith periods of better func-
tioning (a pattern that m

im
ics m

ood sw
ings).

W
e found that rates of m

edication adherence w
ere not 

predicted by age or sex or other social characteristics of peo-
ple w

ith bipolar disorders. Furtherm
ore, adherence levels in 

individuals w
ith bipolar disorders and those w

ith long-term
 

physical conditions w
ere very sim

ilar and w
ere not strongly 

predicted by the m
edications or side-effects. T

he best w
ay 

to predict m
edication adherence w

as to look at the balance 
betw

een tw
o m

ain types of beliefs. First, so-called necessity 
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beliefs w
hich are linked together by the idea that there are 

benefits to the treatm
ents offered (e.g., people m

ay decide 
that treatm

ent is essential to reduce the negative conse-
quences of m

ood sw
ings, etc.). Second, concerns about 

treatm
ent (e.g., that m

edications are all potentially harm
ful) 

or other issues that act as barriers. Individuals w
ith long-

term
 m

ental or physical health problem
s are likely to begin 

and continue treatm
ent if they judge their personal need for 

treatm
ent (because of the threat posed by the problem

) to be 
greater than their concerns about potential adverse effects 
or are suffi

cient to overcom
e any perceived barriers. 

O
ur 

research 
show

ed 
that 

m
edication 

adherence 
is 

influenced by the w
ay individuals w

ith bipolar disorders 
w

eigh 
up 

the 
necessity 

of 
treatm

ent 
versus 

their 
con-

cerns. U
nsurprisingly, w

e dem
onstrated that the balance 

betw
een these tw

o different types of beliefs w
as not fixed 

in any individual but changed over tim
e. W

hen individuals 
w

ere acutely depressed, they w
ere m

ore likely to believe 
in the necessity of m

edication and their concerns w
ere 

not at the forefront of their m
ind. H

ow
ever, w

hen they 
felt w

ell, their attention shifted aw
ay from

 the necessity for 
m

edications and it w
as increasingly focused on any negative 

consequences of taking the m
edication or perceived barriers 

to treatm
ent. 

You m
ay w

ant to consider the balance betw
een neces-

sity beliefs and concern beliefs w
hen you are trying out the 

strategies described in the follow
ing pages. You are m

ore 
likely to be accepting of m

edication (i.e., higher belief in 
necessity, low

er levels of concerns) w
hen you are beginning 
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to feel unw
ell or are acutely unw

ell and the m
ost chal-

lenging tim
e for m

aintaining your adherence is likely to be 
during periods of recovery. Furtherm

ore, you are not alone 
in having beliefs that vary over tim

e. W
e found that about 

40 per cent of people w
ith a long-term

 m
ental health or 

physical health condition describe am
bivalence about tak-

ing m
edications (e.g., high necessity com

bined w
ith high 

concerns).
To assist you in planning how

 to begin to use your self-
help techniques, it is useful to consider how

 all these differ-
ent influences on m

edication adherence com
bine together. 

To help understand this, the links betw
een these factors are 

show
n in Figure 11.

S
elf-m

anag
em

ent o
f ad

herence

T
he interventions that you can use to im

prove your ow
n 

m
edication adherence follow

 logically from
 the descrip-

tion of the key reasons, outlined above, as to w
hy people 

do not take their prescribed m
edication. T

he approaches 
also try to target all the elem

ents of the m
odel show

n in  
Figure 11.

K
now

led
g

e

If you are not clear about w
hat treatm

ent you are being 
offered, how

 often you should take it, or other aspects of the 
regim

e, it is hardly surprising that you are at high risk of not 
keeping up w

ith your m
edication. T

he crucial questions 
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are: Is the treatm
ent regim

e understandable? Is it accept-
able? Is it m

anageable?

U
N

D
E

r
S

TA
N

D
A

B
LE

Individuals are less likely to take the prescribed m
edication 

if the inform
ation they have about the disorder and its treat-

m
ent fails to fit together in a coherent m

anner. You need 
to check three issues to test w

hether the treatm
ent you are 

being offered m
akes sense.

•	
First, you need to record w

hat you know
 about your 

current sym
ptom

s.
•	

N
ow

 record your ow
n view

s about w
hat these dif-

ficulties m
ean to you.

•	
N

ext com
pare these ideas w

ith the advice and infor-
m

ation you have from
 clinical consultations or other 

sources of inform
ation.

D
o these three com

ponents (sym
ptom

s, m
eanings, infor-

m
ation from

 others) fit together? If not, w
hich aspect seem

s 
unclear or causes confusion? If you are finding it diffi

cult 
to answ

er this question, you m
ay like to w

ork through 
the checklist provided in B

ox 6. H
aving the answ

ers to 
these questions overcom

es m
any basic problem

s related to 
adherence.
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Fig 11 / Factors influencing taking m
edication
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Figure 11: Factors influencing w
hy som

eone m
ight or  

m
ight not take m

edication
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B
O

x
 6

 
A

 C
H

E
C

k
LIS

T
 O

F
 Q

U
E

S
T

IO
N

S
 TO

 A
S

k
 

A
B

O
U

T
 T

H
E

 D
IS

O
r

D
E

r
 A

N
D

 IT
S

 T
r

E
A

T
M

E
N

T

•	
T

he diagnosis
W

hat is the diagnosis and w
hat does it m

ean for m
y 

future?

•	
T

he prescribed m
edication

W
hat is the nam

e of the m
edication?

W
hat type of m

edication is it (e.g. m
ood stabiliser, 

antidepressant)?

W
hat dose w

ill I need, and w
ill any blood test be 

required?

D
oes it m

atter w
hat tim

e I take m
y m

edication? D
o I 

take a double dose or not?

W
hat com

m
on side-effects are there?

W
hat should I do if I get them

?

A
re there any dietary restrictions, can I take other m

edi-
cations, and/or can I drink alcohol w

ith this treatm
ent?

•	
T

reatm
ent benefits

W
hy do I need m

edication?

H
ow

 w
ill each m

edication help m
e?

H
ow

 likely is it that I w
ill respond to this m

edication?

H
ow

 soon should I feel better?

H
ow

 long w
ill I need to stay on m

edication?

H
ow

 w
ill I know

 if it is w
orking?

If the m
edication does not w

ork how
 quickly can I stop 

taking it?

A
re there other treatm

ents that could achieve the sam
e 

benefits?
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A
C

C
E

P
TA

B
LE

T
he next issue is w

hether the m
edication regim

e is accept-
able to you. A

re there any side-effects that are so unacceptable 
that you need to discuss how

 to reduce them
, or are there are 

different m
edications available that you m

ight tolerate better? 
A

lternatively, do you need evidence that the m
edications are 

safe in the long term
 before you feel happy to take them

 on 
a regular basis?

If any aspects of your treatm
ent are not acceptable, it is 

im
portant to try to resolve the diffi

culties identified in col-
laboration w

ith your clinician. It w
ill really benefit you if you 

take som
e responsibility for overcom

ing the issues identified 
and play an active and constructive role in this problem

-
solving process. T

he key aspects that you need to consider are:

•	
W

hat specific problem
s m

ake the regim
e unaccept-

able to you?
•	

W
hat alternative approaches can you suggest to over-

com
e any barriers identified?

•	
H

ow
 can you w

ork w
ith the clinician to im

prove the 
acceptability of the treatm

ent?
•	

H
ow

 
w

ill 
you 

both 
know

 
w

hen 
the 

treatm
ent 

becom
es acceptable? W

hat w
ould be different?

M
A

N
A

g
E

A
B

LE

Finally, you w
ill find it easier to stick to the treatm

ent pre-
scribed if the regim

e is m
anageable. If it involves a num

ber 
of m

edications, it is possible that you w
ill have diffi

culty in 
rem

em
bering w

hich treatm
ent to take in w

hat dose at w
hat 
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particular tim
e of day. It is alw

ays w
orth asking w

hether the 
regim

e can be sim
plified so that it is easier to fit it in to your 

daily routines. Som
e people also find they can stick m

ore 
closely w

ith the prescribed treatm
ents by keeping a w

ritten 
record of their m

edication regim
e on a flash card (a piece of 

paper the size of a credit card) that they alw
ays carry w

ith 
them

. O
thers use a pill box or dosette w

hich allow
s them

 to 
check w

hether they have taken each dose.

B
ehavio

ural strateg
ies

O
vercom

ing 
any 

m
isconceptions 

about 
your 

treatm
ent 

regim
e and correcting any unacceptable aspects helps m

any 
individuals. H

ow
ever, if you still find that your adherence to 

m
edication is erratic, you m

ay w
ish to experim

ent w
ith the 

follow
ing approaches.

P
r

O
M

P
T

S

You m
ay be able to set up a sim

ple system
 of rem

inders to 
help you stick w

ith your m
edication regim

e. For exam
ple, 

you could lay your tablets out next to the alarm
 clock each 

night w
ith a glass of w

ater, or stick a note on the bathroom
 

m
irror rem

inding you to take your m
ood stabiliser w

hen 
you get up or set the alarm

 on your w
ristw

atch for the tim
e 

of your next dose.

r
E

IN
F

O
r

C
E

M
E

N
T

If you share your hom
e w

ith others, can you ask som
eone 

else to rem
ind you w

hen to take your m
edication or to 
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check that you have done so? N
ot everyone w

ill w
ish to use 

this approach, som
e people preferring to keep control of the 

treatm
ent. H

ow
ever, others report it actually benefits their 

relationships, as other fam
ily m

em
bers are reassured that the 

m
edication regim

e is being follow
ed and also feel they are 

m
aking a sm

all but helpful contribution.

S
E

LF
-M

O
N

ITO
r

IN
g

 A
N

D
 S

E
LF

-r
E

g
U

LA
T

IO
N

A
s discussed in the previous chapter, any regular activity 

can be incorporated into a daily schedule and the tim
e 

of day you take your m
edication is an obvious candidate 

for inclusion in your forw
ard planning. In addition, if you 

know
 your activity schedule is going to change at som

e 
point, you can take the opportunity to rehearse w

hat to do 
in advance. For exam

ple, D
eborah’s regular routine w

as to 
take her m

edication at breakfast (about 8 a.m
.). H

ow
ever, 

w
hen she enrolled on a training course, she knew

 she w
ould 

have to leave hom
e at 7.30 a.m

. for m
ost days in the next 

w
eek. To cope, she decided to place the tablets next to her 

alarm
 clock and m

odify her routine for a couple of days in 
advance of the change.

A
nother advantage of including m

edication adherence in 
your self-m

onitoring and self-regulation system
 is that you 

can identify and plan to cope w
ith situations w

hen you are 
at high risk of not taking your tablets. For exam

ple, A
lex w

as 
a businessm

an w
ho w

as aw
ay from

 hom
e for tw

o or three 
days m

ost w
eeks (w

e w
ill m

eet A
lex again later.). H

e noted 
that he frequently forgot to take a supply of m

ood stabilisers 
w

ith him
. It quickly becam

e obvious that being aw
ay from
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hom
e w

as a ‘high-risk situation’ for non-adherence. W
ith 

the help of his partner, A
lex instituted an ‘action plan’. T

his 
sim

ply required that they both checked his travel bag each 
w

eek and m
ade sure he kept a supply of m

ood stabilisers in 
it on all occasions.

w
r

IT
T

E
N

 T
r

E
A

T
M

E
N

T
 P

LA
N

S

If these sim
ple strategies are only partially successful you m

ay 
prefer to take a m

ore system
atic approach to your adherence 

problem
 and draw

 up a treatm
ent plan. T

his m
ay include 

other aspects of treatm
ent as w

ell as m
edication adherence. 

Im
portantly, it also acknow

ledges the benefits of follow
ing 

this regim
e, the likely problem

s you w
ill encounter, and the 

suggested m
ethods for overcom

ing these barriers.
W

hen constructing your plan, try to be specific about the 
barriers you encounter, then w

rite dow
n as m

any alterna-
tive w

ays of overcom
ing these problem

s as you can. From
 

the list of potential solutions, you then need to assess how
 

feasible it is for you to undertake each option and also how
 

likely it is to w
ork. Include the best tw

o or three options on 
your treatm

ent plan, and then m
onitor how

 helpful these 
approaches are over the next few

 w
eeks. O

ver a few
 m

onths 
of experim

enting w
ith different strategies you should be 

able to overcom
e som

e if not all of the barriers. B
ox 7 show

s 
an exam

ple of a treatm
ent plan, and the A

ppendix contains 
a blank copy for you to com

plete yourself.
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B
O

x
 7

 
M

Y
 T

r
E

A
T

M
E

N
T

 P
LA

N

M
y treatm

ent plan is to:

•	
T

ake the follow
ing prescribed m

edication:

N
am

e of m
edication 

 
D

ose 
 

 
Frequency

Fluoxetine 
 

 
20m

g  
 

daily
Lithium

 carbonate 
 

400m
g      m

orning and 
 

 
 

                            evening

•	
H

ave contact w
ith the follow

ing professionals

N
am

e of person 
 

 
Frequency of contact

D
r Foster 

 
 

 
every 8 w

eeks
Janet (C

om
m

unity W
orker) 

 
every w

eek

T
he benefits to m

e of this approach are:

•	
M

edication helps m
e feel m

ore stable
•	

B
eing m

ore stable allow
s m

e to plan ahead
•	

M
edication keeps m

e out of hospital
•	

H
aving Janet to talk to really helps m

e solve m
y 

problem
s

T
he barriers to m

y sticking to this approach are:

•	
Several college friends, especially M

orris, ask w
hy I 

take m
edication

•	
I keep forgetting to take the evening dose of lithium

•	
It’s diffi

cult getting to the com
m

unity centre for 
appointm

ents w
ith Janet

•	
I w

orry that the antidepressant (fluoxetine) w
ill send 

m
e high
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T
he w

ays I m
ight overcom

e these barriers are:

•	
I could read up on m

eds and try to explain things to 
M

orris or give him
 the B

ipolar U
K

 leaflet on bipolar 
disorders if he’s really interested

•	
I’ll start using a pill box and put a note by the m

irror 
in m

y study to rem
ind m

e about the evening lithium
 

(also ask if it is possible to take all the lithium
 in one 

go)
•	

I’ll ask Janet if w
e can m

eet at the centre dow
n the 

street as it’s a lot easier for m
e to get to. She also does 

hom
e visits, so perhaps that’s an option

•	
I w

ill m
onitor for early w

arning signs of depression 
and ask D

r Foster at m
y next appointm

ent about the 
use of fluoxetine

C
o

g
nitive strateg

ies

If behavioural approaches do not help, it m
ay be that your 

problem
s are m

ore strongly linked w
ith your view

s about 
m

ood disorders and the pros and cons of taking m
edication. 

B
elow

 are som
e ideas on interventions that m

ay help you 
tackle 

these 
diffi

culties. 
O

ther 
techniques 

for 
tackling 

unhelpful thoughts are described in C
hapter 9 of this book.

E
x

A
M

IN
IN

g
 T

H
E

 E
V

ID
E

N
C

E

To start to tackle your am
bivalence tow

ards m
edication you 

need to return to a com
m

on them
e in this book: nam

ely, 
being clear about the facts about your m

ood disorder, as 
opposed to your personal beliefs or the view

s of close fam
ily 
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or friends. T
he particular facts to consider here relate to the 

threat to your w
ell-being of rejecting the prescribed treat-

m
ent. To do this, you could seek out inform

ation from
 any 

carefully conducted research on m
ood disorders (for exam

-
ple, from

 one of the sources at the top of the list on p.356). 
From

 these reports, it is possible to draw
 clear conclusions 

about the likelihood of further episodes of m
ood disorder, 

and the likely severity of those episodes, in individuals 
w

ho do or do not receive m
edication. R

esearch suggests 
that individuals w

ith a history of significant m
ood disorder 

experience m
ore severe episodes m

ore often if they do not 
take m

edication than is the case if they do take m
edication. 

If you fit into the group w
ho are likely to do better w

ith 
m

edication, the next – very critical – issue is trying to com
e 

to term
s w

ith these facts. U
nfortunately, w

hen faced w
ith 

painful facts m
ost hum

an beings do one or m
ore of the 

follow
ing:

•	
T

hey ignore them
 or try to put them

 out of m
ind.

•	
T

hey deny that their problem
s are the sam

e as those 
described.

•	
T

hey challenge the quality of the inform
ation.

•	
T

hey argue that they are the exception.

If this pattern sounds fam
iliar, it is because w

e discussed 
these m

echanism
s w

hen looking at how
 our belief system

 
affects how

 w
e view

 our w
orld (see p.80). B

ut you have 
m

ade a positive start: the very fact that you are reading this 
chapter of the book suggests that you accept you m

ay have a 
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problem
. T

he next step is to agree the nature of the problem
 

and how
 best to deal w

ith it. T
he first step tow

ards im
prov-

ing your adherence is to acknow
ledge that your negative 

attitudes or beliefs could be ham
pering your engagem

ent 
w

ith treatm
ent. T

he next step is to try to help you suspend 
your negative attitudes and beliefs for long enough to test 
out som

e of the approaches to im
proving adherence. To 

start this process let us try tw
o experim

ents.
First, a thought exercise:
W

hat if the person you cared m
ost about in the w

orld had a 
m

ood disorder and cam
e to you for advice about w

hether they 
should accept treatm

ent? T
hey have read up on the subject and 

have established the follow
ing facts:

•	
T

hey have bipolar I disorder and have noted that this has 
a 95 per cent chance of recurring at som

e point in their life.
•	

T
hey also belong to a group of individuals w

ho are at risk of 
having severe episodes that have very negative consequences 
for them

.
•	

T
he treatm

ent available reduces the risk of further severe 
episodes by m

ore than 50 per cent.

If that person cam
e to you for advice, w

hat w
ould you tell them

 to 
do? A

re you absolutely certain you w
ould tell them

 to try to handle 
the situation on their ow

n and not to accept or even give a ‘trial’ to 
the treatm

ent offered?
T

his scenario is used sim
ply to try to get you to check 

w
hether 

you 
are 

applying 
‘double 

standards’. 
A

re 
you 

expecting things of yourself that you w
ouldn’t expect of 
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others? If so, are there any w
ays you can be kinder to your-

self? For exam
ple, if you believe ‘I should try harder to cope 

w
ith m

y m
ood sw

ings,’ trying harder can also be ‘refram
ed’ 

as ‘trying harder to stick w
ith m

edication as w
ell as using 

self-help techniques to cope w
ith m

y m
ood sw

ings’.
T

he other experim
ent involves checking the evidence 

that m
edication has never helped you.

•	
First, take a close look at your life chart. W

ere periods of 
adherence associated w

ith m
ore or few

er episodes of m
ood 

disorder?
•	

N
ow

 look at your m
ood charts. C

an you identify any addi-
tional stability or benefits offered by adherence to m

edication?

If you are unsure w
hether m

edication has helped or there is 
any evidence that m

edication has been beneficial, you m
ay 

w
ish to try out som

e of the follow
ing approaches.

T
IC

S
 A

N
D

 TO
C

S

Som
e individuals say that they genuinely think they w

ould 
like to stick w

ith m
edication and frequently think about the 

benefits of treatm
ent; unfortunately, they just can’t bring 

them
selves to take the tablets at the vital m

om
ent because 

at that point their thinking becom
es flooded by reasons not 

to do it.
T

he thoughts that encourage adherence are called T
O

C
s 

(task-orientating 
cognitions), 

w
hile 

the 
thoughts 

that 
prevent engagem

ent w
ith treatm

ent are called T
IC

s (task-
interfering cognitions). In reality, m

any of the T
O

C
s w

ill be 
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driven by beliefs about the necessity for taking m
edication, 

w
hilst m

any of the T
IC

s w
ill be associated w

ith concerns. 
T

his is useful to note, as it m
eans that you m

ay be able to 
identify key them

es in the T
IC

s that you can discuss w
ith 

your prescriber at a later appointm
ent.

B
O

x
 8

 
E

x
A

M
P

LE
 O

F
 T

IC
-TO

C
S

TIC
-TO

C
s

If you are going to get
side-effects you w

ould 
probably have them

 by 
now

. You’ve been on this 
dose for 18 m

onths
w

ithout problem
s

TIC
s

(Task-interfering cognitions)

TO
C

s
(Task-orientating cognitions)

It w
ould be a greater hassle 

to end up in hospital

I m
ight as w

ell just get into a 
regular routine. Anyw

ay, the 
leaflets that I read say that I 
need to take the m

edication 
longterm

 to stop a relapse 

Taking control of m
y life m

eans 
m

inim
ising the problem

s I have 
because I’ve got m

anic
depression. I am

 choosing to 
control m

y sym
ptom

s by using  
m

edication and self-regulation

If I take these I m
ight

get side-effects

It’s a hassle to take
m

edication every day

M
issing doses w

hen
I’m

 w
ell w

on’t hurt 

I don’t feel in control of
m

y life w
hen I take

the m
edication  
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U
sually, T

IC
s becom

e m
ore frequent as the m

om
ent 

w
hen the m

edication is to be taken draw
s near, w

hile 
T

O
C

s are m
ore com

m
on at other tim

es. T
IC

s are a form
 

of negative autom
atic thought, and negative thoughts are 

m
ore likely to occur w

hen you are faced w
ith a specific 

situation, such as taking m
edication. T

O
C

s, by contrast, 
often occur at tim

es w
hen you reflect on your overall goals 

and aim
s in life. So: record T

O
C

s w
henever they com

e to 
m

ind; then keep this list to hand so that it is ready w
henever 

you are feeling am
bivalent about taking m

edication and are 
overw

helm
ed by T

IC
s. T

he intervention requires that you 
counter every T

IC
 w

ith a T
O

C
! If a T

IC
 occurs w

hen you 
are about to take m

edication, try to counter it w
ith a T

O
C

 
from

 your list. Your goal is to end each series of thoughts 
w

ith a T
O

C
. If you can do this, it m

ay help you stick w
ith 

your original plan to take m
edication. B

ox 8 dem
onstrates 

an exam
ple of T

IC
-T

O
C

s.

C
O

S
T–B

E
N

E
F

IT
 A

N
A

LY
S

IS

A
 cost–benefit analysis is a useful w

ay of w
eighing up all 

the pros and cons of treatm
ent. T

he exercise requires you to 
think about all the advantages and disadvantages of taking 
m

edication and the advantages and disadvantages of not tak-
ing m

edication. (In this approach costs represent the negative 
outcom

es, not the actual financial price of the m
edication.) 

B
ox 9 show

s an exam
ple of a cost–benefit analysis sheet 

com
pleted by G

eoffrey. A
 blank cost–benefit analysis form

 
is provided in the A

ppendix.
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B
O

x
 9

 
g

E
O

F
F

r
E

Y
’S

 C
O

S
T–B

E
N

E
F

IT
 A

N
A

LY
S

IS

A
dvantages of taking lithium

•	
T

reatm
ent keeps m

e 
out of hospital

•	
M

y fam
ily are less 

w
orried w

hen I’m
 on 

lithium
•	

I know
 I’m

 doing 
everything I can to keep 
m

y illness under control
•	

It seem
s to be w

orking 
for m

e; I’ve been free of 
episodes for tw

o years

D
isadvantages of taking lithium

•	
I hate blood tests

•	
I’ve gained w

eight as a 
side-effect

•	
Lithium

 can be toxic;  
you can get kidney  
dam

age if the blood  
level is w

rong

A
dvantages of N

O
T

 taking 
lithium

•	
I have few

er things 
to carry around or 
rem

em
ber

•	
I’m

 in control of m
e, 

not the tablets

D
isadvantages of N

O
T

 taking 
lithium

•	
T

here is a greater risk 
I’ll have a relapse

•	
I m

ight have to go back 
into hospital w

hich 
m

ay jeopardise m
y job

•	
If m

y w
ife finds out 

she’ll be upset
•	

T
he doctor has 

expressed concern for 
m

y w
ell-being if I don’t 

stay w
ith m

edication
•	

O
nce w

hen I w
as 

depressed, I w
anted to 

kill m
yself – it w

as very 
frightening and I don’t 
w

ant to go through that 
again
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W
hat do you notice about the com

pleted analysis? Tw
o 

things m
ay com

e to m
ind. First, very occasionally a sim

ilar 
item

 appears in m
ore than one colum

n. For exam
ple, one 

advantage of taking lithium
 w

as that it reduced the risk 
of 

hospitalisation. 
B

eing 
adm

itted 
w

as 
also 

a 
potential 

disadvantage of not taking lithium
. Second, the benefits 

of adherence (the advantages of taking lithium
, plus the 

disadvantages of not taking lithium
) outw

eighed the costs. 
G

eoffrey had not realised before com
pleting his ow

n analysis 
that he had m

ore to gain than to lose by staying on a m
ood  

stabiliser.
If you w

ish to increase your ow
n m

edication adherence 
you w

ill have to w
ork hard to identify the benefits of treat-

m
ent. If this is diffi

cult, you m
ight w

ish to seek the opin-
ions of other individuals w

ho have struggled w
ith sim

ilar 
problem

s. T
his m

ay also suggest to you additional ideas or 
actions that reduce the disadvantages of adherence or the 
advantages of non-adherence.

TA
C

k
LIN

g
 N

E
g

A
T

IV
E

 A
U

TO
M

A
T

IC
 T

H
O

U
g

H
T

S

If using T
O

C
s or cost–benefit analysis does not help, it m

ay 
be necessary to m

ake a m
ore detailed exploration of your 

negative thoughts about m
edication. To begin this process, 

you need to recognise and record each specific autom
atic 

thought. N
ext you need to pause and review

 this thought. 
Finally, you need to respond to this thought. T

his strategy of 
‘recognise, record, review

 and respond’ is useful for tackling the 
thoughts that occur in m

any diffi
cult situations. H

ow
ever, it 

takes som
e tim

e to feel com
fortable w

ith this approach. D
o 
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not w
orry if you m

ake several attem
pts before you are able 

to go through this process w
ithout a hitch.

A
pproaches to autom

atic thoughts that are m
ore resistant 

to change are described on pp.244–50. B
elow

 are som
e tips  

to help you w
ork on your negative view

s of m
edication, 

follow
ed by a w

orked exam
ple.

•	
R

ecognise and record: C
an you w

rite dow
n in your ow

n 
w

ords your negative autom
atic thought about taking 

m
edication? T

ry to w
rite dow

n exactly w
hat w

ent 
through your m

ind, w
ithout m

odifying it. N
ow

 rate 
how

 m
uch you believe this thought on a scale of 0 to 

100 and rate your em
otional reaction.

•	
R

eview
: T

his negative thought represents the first idea 
that cam

e into your m
ind. H

ow
ever, this does not 

m
ean that this idea reflects the facts. It is useful to try 

to establish the accuracy or helpfulness of your auto-
m

atic thought. First, can you review
 the evidence that 

supports this idea, and then any evidence that goes 
against this idea? N

ext, can you review
 any alterna-

tive w
ays of thinking about this situation? Finally, in 

w
hat w

ay is this idea helpful or unhelpful to you (are 
there advantages or disadvantages to m

aintaining this 
view

)?
•	

R
espond: T

he final com
ponent of testing autom

atic 
thoughts 

about 
m

edication 
requires 

tw
o 

actions. 
First, rerate your belief in the original thought (using 
the sam

e 0 to 100 rating scale) and your current em
o-

tion. Second, decide w
hat else you m

ay need to do. 
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For exam
ple, you m

ay w
ish to gather m

ore evidence 
to support or refute your idea. A

lternatively, you m
ay 

w
ish to design an experim

ent w
here you record in-

form
ation about your progress prospectively to test 

out your idea m
ore fully.

Let’s take the exam
ple of A

lex (w
ho w

e m
et earlier) again.

A
lex w

as a businessm
an. H

e had noted that w
hen he w

as aw
ay 

from
 hom

e he often did not take a supply of m
ood stabilisers w

ith 
him

, so he tried to overcom
e this problem

 by keeping an additional 
bottle of lithium

 tablets in his travel bag at all tim
es. H

ow
ever, he 

reported that despite this he w
as still at high risk of non-adherence 

w
hen he w

ent aw
ay to business m

eetings. B
y m

onitoring this prob-
lem

 A
lex w

as able to identify som
e im

portant cognitive barriers to 
adherence.

A
lex’s situation and m

ood: ‘Sitting in m
y hotel room

 on the 
m

orning of an im
portant m

eeting about a contract for a 
new

 piece of w
ork for m

y com
pany. T

aking the pill box out 
of m

y travel bag. Feeling anxious.’

R
ecognise and record – thoughts included:

•	
‘T

his is an im
portant job, m

y boss stressed it w
as 

im
portant that I did this w

ell, I really m
ust be on the 

ball.’
•	

N
egative autom

atic thoughts: ‘T
he tablets m

ight slow
 

m
e dow

n and then I’ll m
ake a m

ess of this.’
•	

B
elief in thought: 85/100.
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R
eview

: 
E

vidence 
FO

R
 

– 
thoughts 

about 
the 

negative 
effects of m

edication included:

•	
‘I read som

ew
here that lithium

 can slow
 dow

n peo-
ple’s thinking and that it can m

ake you confused.’

E
vidence A

G
A

IN
ST

 – thoughts about the negative effects 
of m

edication included:

•	
‘I’ve been on lithium

 for 13 m
onths and I don’t feel 

slow
ed dow

n.’
•	

‘I haven’t m
essed up previous m

eetings; m
y w

ork has 
been of a high standard even w

hile I’ve been taking 
lithium

.’
•	

‘T
he only m

eeting that w
ent really badly occurred on 

a day w
hen I didn’t take m

y lithium
!’

•	
‘C

onfusion only usually occurs if the blood level is in 
the toxic range; m

y last test w
as fine.’

A
lternatives included:

•	
‘I m

ay just be putting all m
y w

orries on to the tablets, 
w

hen really I’m
 just anxious that the m

eeting should 
go w

ell.’
•	

‘I’ll ask m
y doctor w

hen I get back to tow
n if there 

is any evidence that I have been slow
ed dow

n by the 
lithium

. If it w
as really true, m

aybe he could recom
-

m
end another m

ood stabiliser.’
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A
dvantages and disadvantages included:

•	
‘Focusing on this thought is not advantageous to m

e 
at this m

om
ent. I need to be planning m

y m
eeting.’

R
esponse:

•	
B

elief in original autom
atic thought: 40/100.

•	
M

ood: less anxious.
•	

A
ction plan: I w

ill read the B
ipolar U

K
 leaflet on 

lithium
 and its side-effects w

hen I get hom
e, and if 

I’m
 still concerned, I w

ill contact D
r Foster and ask 

to discuss m
y w

orries at our next appointm
ent.

A
 last co

m
m

ent

A
s a psychiatrist involved in the treatm

ent of individuals 
w

ith bipolar disorder, I am
 tem

pted to w
rite tw

enty pages 
on w

hy I think you should try to stick w
ith any m

edication 
prescribed. H

ow
ever, C

B
T

 has taught m
e that persuasion 

is m
uch less successful than helping individuals discover for 

them
selves w

hy they are am
bivalent tow

ards m
edications. 

A
lso, it is im

portant to have a choice of strategies to test out. 
If, despite the techniques outlined in this chapter, you are 
absolutely unable to convince yourself to keep taking your 
m

edication, I w
ould like to suggest three things for you to do:

•	
A

lw
ays tell your clinician. Som

e m
ay struggle m

ore 
than others to show

 100 per cent respect for your 
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decision (particularly if they are concerned about the 
consequences for your m

ental health), but they need 
to know

.
•	

For your ow
n w

ell-being, never stop your m
edication 

suddenly. A
lw

ays reduce m
edication slow

ly over sev-
eral w

eeks or m
onths (preferably under the guidance 

of a clinician). Suddenly stopping your prophylactic 
treatm

ent 
m

ay 
significantly 

increase 
your 

risk 
of 

relapse.
•	

R
e-read the section in Part O

ne of this book on the 
‘no treatm

ent’ option (p.60). It is also w
orth m

oni-
toring your progress in m

edication-free periods, par-
ticularly noting fluctuations in your m

ost com
m

on 
sym

ptom
s of m

ood disorder.

O
n a m

ore positive note, if you do m
anage to m

aintain your 
adherence to m

edication, you m
ay also like to negotiate 

w
ith your prescriber to allow

 you to self-m
edicate to pre-

vent m
ood sw

ings developing into an episode of depression 
or m

ania.

C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

•	
A

bout 
50 

per 
cent 

of 
individuals 

on 
long-

term
 m

edication do not take all the prescribed 
m

edication.
•	

T
he 

m
ost 

com
m

on 
reasons 

for 
not 

taking 
m

edication are:
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 ˚
treatm

ent issues;
 ˚

lifestyle issues;
 ˚

attitudes and belief about m
edication, espe-

cially the balance betw
een beliefs related to 

the necessity for and concerns about taking 
prescribed treatm

ents.

•	
U

seful 
techniques 

for 
increasing 

adherence 
include:
 ˚

know
ledge: is the treatm

ent regim
e under-

standable, acceptable and m
anageable?

 ˚
practical strategies: prom

pts and reinforcem
ent; 

self-m
onitoring and self-regulation; w

ritten 
treatm

ent plans;
 ˚

cognitive strategies: exam
ining the evidence; 

T
IC

-T
O

C
s; cost–benefit analysis; challeng-

ing negative autom
atic thoughts.

•	
If you stop taking m

edication:
 ˚

alw
ays tell your clinician;

 ˚
don’t stop your treatm

ent suddenly;
 ˚

m
onitor your sym

ptom
s during m

edication-
free periods.
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A
im

s o
f P

art T
hree

A
t the end of Part T

hree of this book, I hope you w
ill have 

im
proved your self-m

anagem
ent skills by:

•	
understanding the characteristic unhelpful behaviours 
and thoughts associated w

ith depressed m
ood;

•	
introducing key behavioural interventions that can 
increase activities, reduce problem

s and im
prove your 

m
ood;

•	
learning how

 to apply cognitive strategies such as 
distraction and thought m

odification to develop a 
m

ore balanced view
 of your situation and to reduce 

depression and anxiety;
•	

understanding the characteristic unhelpful behaviours 
and thoughts associated w

ith highs;
•	

introducing key behavioural techniques to help you 
relax, m

axim
ise your self-control and avoid m

ajor 
problem

s;
•	

learning how
 to apply cognitive strategies such as 

active distraction and sim
ple thought m

odification to 
develop a m

ore balanced view
 and to reduce elation 

and irritability.
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9

S
elf-m

anag
em

ent o
f 

d
ep

ressive sym
p

to
m

s

For m
any individuals, sim

ply undertaking self-m
onitoring 

and self-regulation as described in Part Tw
o of this book w

ill 
reduce the frequency or severity of m

ood sw
ings. H

ow
ever, 

even if you are applying these techniques carefully, and have 
also w

orked hard to overcom
e barriers to taking m

edication 
as prescribed, it is still possible that you w

ill experience 
som

e episodes of m
ore extrem

e m
ood sw

ings (beyond the +
 

2/ –2 ratings on your m
ood chart). T

hese sw
ings are usually 

accom
panied by changes in your thoughts and behaviour.

T
he tw

o chapters in this part of the book are targeted at 
helping you deal w

ith these m
ore extrem

e episodes and try-
ing to restabilise your m

ood. T
he present chapter deals w

ith 
depression; the next (C

hapter 10) w
ith m

ania and other 
types of ‘highs’. E

ach chapter begins by looking at tech-
niques to deal w

ith unhelpful behaviours and then m
oves 

on to techniques for m
odifying unhelpful or dysfunctional 

thoughts. B
y tackling these tw

o areas it is usually possible to 
im

prove your m
ood and general functioning. H

ow
ever, it is 

im
portant to bear in m

ind that this division into thoughts 
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and behaviours is slightly artificial, as they influence each 
other as w

ell as influencing m
ood.

D
ealing

 w
ith unhelp

ful b
ehavio

urs

In Part O
ne of this book, w

e explored in detail the sym
p-

tom
s of depressive episodes and the vicious cycle of changes 

that m
ay occur once depression sets in. T

he key unhelpful 
activities of individuals w

ith depression are:

•	
avoidance, particularly of activities that give them

 a 
sense of pleasure or achievem

ent;
•	

w
ithdraw

al, particularly from
 social situations that m

ay 
offer support;

•	
procrastination – being unable to start or com

plete 
tasks or solve problem

s.

It 
is 

easy 
to 

understand 
how

 
these 

diffi
culties 

increase 
individuals’ negative view

s of them
selves and further depress 

them
. H

ow
ever, it is often diffi

cult to break this cycle. 
Fortunately, building on previously learned techniques is a 
useful w

ay to start. T
here are tw

o m
ain approaches:

•	
activity scheduling (including social interactions);

•	
step-by-step approaches to tasks and problem

s.

A
ctivity sched

uling

You m
ay already have found activity schedules helpful in 
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planning your day and ensuring you take on neither too 
m

any nor too few
 activities. T

his strategy is especially 
im

portant w
hen experiencing a m

ore severe period of 
depression. If you are finding activity scheduling diffi

cult, 
here are som

e tips on how
 to cope w

ith the m
ost frequently 

reported problem
s.

U
N

A
B

LE
 TO

 D
O

 A
N

Y
T

H
IN

g

If your energy level is low
 and you are inactive, you probably 

get up in the m
orning and then spend a long tim

e think-
ing about doing things, w

orry about not doing things, and 
rem

ind yourself of all the reasons w
hy you can’t do anything. 

T
hese thoughts tend to increase feelings of depression and 

anxiety. To break this cycle, you have to take action. H
aving 

a plan of action for w
hen you w

ake up is an im
portant first 

step. It is also helpful if the tim
etable you have to start the 

day w
ith is basic and sim

ple.
It is best to plan a daily schedule at least one day in 

advance. E
arly evening is a good tim

e to plan the next day; 
setting a fixed tim

e to w
rite the plan is even better. If this 

is really hard, can you get som
eone to help you in w

riting 
the plan? If no one is available at hom

e, can you telephone 
som

eone on a regular basis to talk your plan through or get 
ideas?

A
t the end of each day, review

 your tim
etable and note 

w
hat you have learned from

 your schedule. If you did noth-
ing, did it actually m

ake you feel any better? T
he usual answ

er 
is no. If anything, inactivity tends to m

ake depression w
orse. 

So, it is w
orth trying to plan som

e activities for tom
orrow

. 
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T
aking action has tw

o effects. First, it can actually distract 
you and give you tem

porary relief from
 your negative 

thoughts and feelings. Second, and m
ost im

portantly, you 
w

ill feel better sooner if you keep on doing the things that 
have m

ade you feel better on previous occasions.
If you are really struggling to do anything, perhaps you 

could try a short exercise to see if these questions help 
generate ideas of w

hat to do next. Sim
ply try to list tw

o 
activities that you can:

•	
do on your ow

n;
•	

do w
ith other people;

•	
do early in the day;

•	
do in the evening;

•	
do at night;

•	
do w

hich are free;
•	

do w
hich cost m

oney;
•	

do w
hich help you use your brain;

•	
do w

hich help you relax.

T
hese 

ideas 
w

ill 
generate 

a 
num

ber 
of 

possible 
activi-

ties, som
e of w

hich w
ill overlap in several categories. For 

exam
ple, doing a crossw

ord puzzle is som
ething you can do 

alone, at any tim
e of day or night, and w

ill use your brain. 
T

his overlap is not a problem
; in fact, one of m

y clients 
produced a m

atrix that she told m
e helped her pick just the 

right activity for any particular m
om

ent (see T
able 3). I have 

included a blank copy of this m
atrix in the A

ppendix for 
you to com

plete if you w
ish (see p.381).
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 Table 3: Activity matrix

Shopping 
with friend

Reading Doing 
crosswords

Swimming Running 
club

Watching 
TV

Going 
to the 

Theatre

Do alone    

Do with others    

Early in the day     

Evening      

Nighttime   

Free activity    

Costs money   

Uses my mind   

Helps me relax   
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W
hat if you did som

e activities but didn’t feel any better? 
T

his is actually m
ore likely. T

he m
ost com

m
on problem

 is 
not a lack of any activity, but a lack of positive activities that 
give any sense of pleasure or achievem

ent or a lack of re - 
inforcem

ent for w
hat you did. It is essential to give yourself 

positive feedback for anything you do w
hen you feel so low

. 
T

ry to avoid self-criticism
 or discounting your efforts. If 

you had broken your leg, you w
ould not expect to be able 

to do everything you usually do and w
ould acknow

ledge 
the extra effort required in sim

ply m
oving around on flat 

ground. Furtherm
ore, you w

ouldn’t expect to be able to 
run up a hill. It is very im

portant to accept that depression 
is just as disabling as a physical injury. You m

ust not expect 
too m

uch too soon; but you can help yourself to recover 
by m

aking gradual changes in your activities and thinking. 
A

nything you are able to do is a valuable start. T
he next step 

is to include positive experiences in your schedule.

U
N

A
B

LE
 TO

 E
N

JO
Y

 A
N

Y
T

H
IN

g
 O

r
 A

C
H

IE
V

E
 A

N
Y

T
H

IN
g

A
 frequent problem

 w
ith activity planning is that individuals 

try desperately to keep up w
ith their obligations but fail to 

consider their ow
n needs. (T

his issue is discussed in detail 
in M

elanie Fennell’s book in this series, O
vercom

ing L
ow

 
Self-E

steem
.) A

 schedule that includes no planned enjoyable 
activities or tim

e for yourself is probably too diffi
cult to 

m
aintain if you are already feeling dow

n. A
lso, low

 energy 
and poor concentration m

ay m
ake it diffi

cult to com
plete 

com
plex obligations. T

he goal is to set realistic targets and 
have a balanced plan of activities for your day.

O
C

 M
ood Sw

ings.indd   234
01/11/2021   11:51



S
E

LF
-M

A
N

A
g

E
M

E
N

T
 O

F
 D

E
P

r
E

S
S

IV
E

 SY
M

P
TO

M
S

235

D
esigning 

a 
m

ore 
constructive 

schedule 
of 

activities 
begins w

ith ensuring that any list of priorities (as discussed 
on p.167) includes pleasurable activities. You could start by 
m

aking sure that your ‘A
’ list of activities for each day con-

tains an equal num
ber of pleasurable activities and obliga-

tions. M
any individuals report that w

hen they feel depressed 
they are unable to think of any positive activities, so here are 
som

e questions that m
ay help you:

•	
C

an you list any hobbies or interests that you have?
•	

C
an you record three things that you m

ight enjoy 
doing?

•	
C

an you list three things that you used to enjoy doing?
•	

C
an you list three enjoyable activities that you alw

ays 
thought you m

ight try in the future?
•	

If you talk to or observe other people, w
hat activities 

do they engage in?
•	

D
oes the local library or com

m
unity centre have any 

inform
ation on activities available in your area?

Som
e of the activities you note m

ay be im
practical or not 

m
anageable at present, but even so this list w

ill give you 
som

e ideas of w
hat you could try. If you are still struggling 

to get started, try reorganising the list of activities you have 
com

e up w
ith in order of (a) how

 likely you are to enjoy 
it and (b) the probable degree of diffi

culty. Starting w
ith an 

easy activity that offers average or above average pleasure, 
can you now

 add at least one of these activities to each day 
of your schedule?
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You can of course include som
e basic day-to-day tasks 

and obligations in your schedule. H
ow

ever, it is w
orth fol-

low
ing som

e sim
ple guidelines that w

ill help to reduce the 
stress associated w

ith such tasks. A
s discussed previously, it 

helps to list all the tasks and try to delegate som
e to other 

people. N
ext, check through the list and select the sim

plest 
tasks. Include one sim

ple task per day, gradually increasing 
to tw

o and then three as you begin to feel better and m
ore 

in control. T
he benefit of this approach is that it m

akes 
inroads into your obligations and gives you som

e success 
experiences – and it is vital that you have som

e positive 
reinforcem

ent. C
om

pleting an essential task, no m
atter how

 
sm

all, fulfils the criteria for a success and can be rated as 
such. It is also useful to try to follow

 the com
pletion of an 

obligation w
ith som

e sort of rew
ard, no m

atter how
 sm

all.
A

n essential part of this approach is to allocate a fixed 
am

ount of tim
e to a task. W

hen individuals are depressed, 
they are slow

ed dow
n in their thinking and their actions, so 

som
e tasks take m

uch longer than they w
ould norm

ally. If, 
w

hile you are depressed, you set yourself a target of clean-
ing tw

o room
s in your hom

e, the danger is that it w
ill take 

m
uch longer than expected, and quite possibly fill m

ost of 
your day. T

his w
ill leave you feeling frustrated, w

ith a low
 

sense of accom
plishm

ent and w
ith no tim

e for other, m
ore 

positive experiences. R
ather than im

proving your m
ood, 

it m
ay m

ake life feel very em
pty. In contrast, setting a tar-

get of tw
o hours’ house cleaning in the m

orning is m
uch 

m
ore m

anageable. N
o m

atter how
 slow

 your progress, 
sim

ply sticking w
ith the tim

e allocated w
ill be deem

ed a 
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success. You can then give yourself positive feedback for 
your efforts; and, by identifying a clear tim

e to stop, you are 
also enabling yourself to m

ove on to other activities w
ithout 

feeling guilty. Furtherm
ore, as your depression begins to lift, 

you w
ill becom

e m
ore active, have m

ore energy and be able 
to do m

ore in the sam
e am

ount of tim
e.

T
he final stage in this approach is to review

 the list of 
m

ore com
plex tasks and consider w

hether any obligations 
can realistically be postponed. If there are any im

portant 
tasks that cannot be delayed or delegated to others, can you 
think of anyone w

ho can help you to com
plete them

? If 
the task is diffi

cult but others cannot help, you m
ay w

ish 
to follow

 the process described later in this chapter under 
‘Step-by-step approaches’.

U
N

A
B

LE
 TO

 FA
C

E
 A

N
Y

O
N

E

Individuals 
w

ho 
are 

depressed 
frequently 

say 
that 

they 
doubt w

hether other people like them
 or w

ant to spend 
tim

e w
ith them

. N
egative thoughts such as ‘I’m

 boring’ or 
‘T

hey w
ouldn’t w

ant to be w
ith m

e if they knew
 w

hat I 
w

as really like’ are com
m

on. T
hese thoughts are pow

erful 
and not easy to challenge. W

hen they are com
bined w

ith 
low

 activity levels, it is easy to understand how
 individuals 

becom
e socially isolated. H

ow
ever, it is im

portant to try 
to retain som

e contact w
ith the outside w

orld. K
eeping in 

touch w
ith people offers you an im

portant source of sup-
port, and often provides valuable external feedback and 
reinforcem

ent at a tim
e w

hen you are finding it hard to see 
yourself in a positive light.

O
C

 M
ood Sw

ings.indd   237
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

238

It is not easy to m
ake social contacts if you fear being 

judged by others or w
orry about letting people dow

n by not 
being good com

pany. H
ow

ever, rem
em

ber that you can con-
trol the frequency of social contacts and the pace of change. 
Perhaps you could try to include one social interaction each 
day for the first few

 days, and then gradually increase to tw
o a 

day by the end of the w
eek. T

he duration of the contact can 
also be built up gradually as you begin to gain confidence.

A
s w

ith other activities, getting started can be diffi
cult, so:

•	
First, can you generate a list of the social contacts that 
you have previously enjoyed or that you think you 
m

ight enjoy.
•	

N
ext, can you note the nam

e of anyone w
ho usually 

m
akes you feel good about yourself?

•	
Finally, has anyone actually contacted you recently to 
arrange a social activity?

T
he next step is to reorganise the list in order, w

ith the least 
stressful social contact at the top of the list and the m

ost 
challenging social event or engagem

ent at the bottom
. For 

exam
ple, the top part of your list m

ay look som
ething like 

this:•	
B

uy a new
spaper and try to hold a brief conversation 

w
ith the shopkeeper.

•	
C

all Jane and have a chat on the telephone.
•	

A
ccept R

osem
ary’s invitation to go to coffee (call 

beforehand and tell her I can only stay for 30 m
inutes).
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•	
T

ake flow
ers round to Jackie w

ho is at hom
e recover-

ing from
 the flu.

To help in the early stages, you could plan in advance (as 
in the third option here) to set a tim

e lim
it for the inter-

action, as know
ing the end point som

etim
es helps reduce 

any associated stress. You could also rehearse som
e topics of 

conversation or questions you could ask people so that you 
don’t feel at a loss for w

ords w
hen you first m

eet.
Som

e individuals prefer to recom
m

ence their social inter-
actions by talking to people they don’t know

 w
ell and by 

keeping the conversation light (talking about the w
eather, 

the new
s).

O
thers prefer to start by talking w

ith or m
eeting people they 

trust and w
ho know

 them
 w

ell. T
here is no ‘best approach’. 

B
egin w

ith the social contact that you feel m
ost confident 

(despite your depression) you can undertake. A
s w

ith other 
activity ‘experim

ents’, review
 your progress, exam

ine any 
changes in m

ood, and gradually w
ork your w

ay through the 
list you have developed.

D
E

A
LIN

g
 w

IT
H

 S
E

T
B

A
C

k
S

A
lthough you w

ill generally m
ake progress in the right direc-

tion, if you follow
 the guidelines set out above, it is likely that 

som
e days w

ill be harder than others. Still, though it m
ay not 

seem
 like it at the tim

e, w
e often learn as m

uch from
 review

ing 
diffi

cult days as w
e do from

 looking back over successful days. 
E

xam
ining som

e of the follow
ing them

es after tricky days m
ay 

help you identify w
hy things did not go according to plan:
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•	
B

eing specific about your planned activity: Your sched-
ule is m

ore likely to w
ork if you are absolutely clear 

about exactly w
hat you are going to try to do and 

w
hat tim

e of day you w
ill try to do it. If you decide 

that you w
ill phone a friend and try to arrange to 

m
eet, you need to decide in advance w

hich friend 
to call and w

hen you w
ill get in touch. If there is 

any room
 for doubt in the schedule, you m

ay find 
that you spend too m

uch of your day procrastinating 
about w

hat action to take. It is also useful to com
pare 

your planned activity w
ith your actual activity. D

id 
you m

anage to carry out your plan? If not, w
hat w

ere 
the barriers? C

an you overcom
e these problem

s? W
as 

the day better or w
orse than you had anticipated?

•	
B

ecom
ing aw

are of fluctuations in your m
ood: If you feel 

depressed and your plan did not help alleviate your 
sadness, it is all too easy to w

rite the w
hole day off. 

H
ow

ever, by rating the sense of achievem
ent and 

pleasure of each activity you w
ill gather m

ore accu-
rate inform

ation. E
ven on a ‘bad’ day, it is usual to 

have som
e variation in your A

 (achievem
ent) and P 

(pleasure) ratings. It is helpful to check w
hether you 

felt 100 per cent depressed for 100 per cent of the 
day or w

hether there w
ere any variations over the 

day. D
id any activities coincide w

ith an im
provem

ent 
in or w

orsening of your m
ood? If a planned positive 

activity did not have the desired effect or outcom
e, 

can you w
ork out w

hy? A
lso, try to rem

em
ber that 

each daily activity schedule is an experim
ent. You are 
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trying to find a package of things that w
ork for you. 

If an activity is not beneficial, how
 can you m

odify 
your approach or change the activity to im

prove your 
chances of success the next tim

e you try it?
•	

A
cknow

ledging successes: O
ften, individuals stick w

ith 
their activity schedule, and rate their sense of pleasure 
and achievem

ent at the tim
e of com

pletion of the 
activity as quite high, but then discount their ratings at 
the end of the day. C

lassically, such individuals start a 
review

 of their day by saying: ‘Yes, I did all those activi-
ties, but this schedule is nothing com

pared to w
hat I 

should be able to do . . . ’ It is im
portant to try to fight 

this ‘yes but’ approach. T
he best w

ay to overcom
e the 

tendency to discount your efforts is to set clear goals 
for each day in advance and to rew

ard yourself for 
doing w

hat you set out to do. A
gain, if you find this 

hard to do on your ow
n, you m

ay consider sharing 
your plans w

ith som
eone and then getting their objec-

tive feedback on w
hether you achieved your goals.

•	
G

iving yourself a chance: It m
ay be hard to convince 

yourself that changing your activities w
ill alleviate your 

depression. T
his uncertainty is totally understandable. 

T
here is no 100 per cent guarantee that these approaches 

w
ill w

ork for you. H
ow

ever, the opposite is also true: 
there is no reason to assum

e that they w
on’t. N

o m
at-

ter how
 doubtful you are, there is actually nothing to 

lose (and m
uch to be learned) by trying them

 out. It is 
entirely appropriate to be sceptical about the benefits 
of activity scheduling. B

ut healthy scepticism
 m

eans 
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that you suspend your negative judgem
ent until you 

have com
pleted a fair experim

ent, not that you turn 
your back on the w

hole idea.

S
tep

-b
y-step

 ap
p

ro
aches

If you are depressed, you m
ay feel overw

helm
ed by the tasks 

you w
ant to com

plete or the problem
s that you face. T

he 
key to coping is to focus on one issue at a tim

e and to take a 
step-by-step approach. Plan the approach, rehearse how

 to 
overcom

e obstacles and then review
 your progress.

D
E

A
LIN

g
 w

IT
H

 C
O

M
P

LE
x

 TA
S

k
S

First, w
rite the list of tasks; then put them

 in order of dif-
ficulty. N

ow
, starting w

ith the easiest task, see if you can 
break it dow

n into sm
aller bites and m

ake a note of each 
separate step you need to take. A

s you becom
e m

ore skilled 
at this approach, you can w

ork your w
ay dow

n the entire 
list so that eventually you have generated several m

anageable 
steps for even the m

ost com
plex task.

H
aving repeated the process for each com

plex task, you 
now

 need to decide w
hich task you prefer to start on. 

Tom
orrow

, try to com
plete step one of that task; the next 

day, try step tw
o; and so on.

B
reaking a large task dow

n into several sm
aller tasks 

m
akes it m

uch easier to w
ork out w

hat barriers there are to 
progress. Furtherm

ore, having w
orked out each step, you 

can rehearse how
 to undertake each task in your m

ind and 
begin to predict potential sticking points. You m

ay also be 
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able to try techniques for overcom
ing any hurdles. B

ox 10 
provides an exam

ple to help you understand this approach.

B
O

x
 10

 
S

T
E

P
-B

Y
-S

T
E

P
 A

P
P

r
O

A
C

H
 TO

 TA
S

k
S

G
oal: To attend a daytim

e class at the com
m

unity college

Steps:

1. 
Find out w

hat the local college has on offer – w
alk 

dow
n and get a brochure

2. 
R

ead brochure and choose possible courses
3. 

C
heck starting date and class tim

es for three courses I 
m

ight like to do
4. 

M
ake sure I can get a babysitter for class tim

es
5. 

C
all Joanne to see if she w

ould like to go on a course 
as w

ell
6. 

C
om

e to a joint decision about w
hich course

7. 
G

o dow
n to the college and sign up for the course

8. 
A

ttend first lesson w
ith Joanne

D
E

A
LIN

g
 w

IT
H

 P
r

O
B

LE
M

S

U
nfortunately, being depressed does not relieve you of any 

other problem
s in your life. T

here is a tem
ptation to avoid 

confronting problem
s; but, as m

ost w
ill not disappear, it 

is w
orth taking the sam

e step-by-step approach to them
. 

T
he critical first step is to turn each problem

 into a goal, 
view

ing it as a target for you to aim
 at rather than a bur-

den to overcom
e. T

his w
ill help you begin to think about 

potential solutions. H
aving clarified your goal, can you 
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now
 brainstorm

 all the alternative w
ays you can achieve this 

target? N
ext, go through each approach and w

ork out the  
feasibility of each strategy. For exam

ple, w
hat are the pros and 

cons of each alternative solution? W
hat are the advantages 

or disadvantages of the approach for your current situation, 
for the future, for other key people in your life? W

hat barri-
ers are there to im

plem
enting that plan? H

aving considered 
the alternatives, try out the m

ost prom
ising approach; then 

review
 its success. If that approach did not w

ork, m
ove on 

to the next potential solution. A
gain, to help you w

ith this 
I have w

orked through an exam
ple in B

ox 11.

M
o

d
ifying

 unhelp
ful o

r d
ysfunctio

nal 
tho

ug
hts

T
he m

ost com
m

on autom
atic thoughts that accom

pany 
a dow

nsw
ing are negative thoughts about yourself, your 

w
orld and your future (som

etim
es called the negative cogni-

tive triad). T
he negative cognitive triad is associated w

ith 
depressed m

ood, although negative predictions about the 
future are also associated w

ith anxiety. A
s w

e shall see in 
the next chapter, irritability m

ay also be a prom
inent em

o-
tion in highs and low

s, particularly in response to perceived  
criticism

s of w
hat you do. N

egative m
ood states can be alle-

viated tem
porarily by distracting yourself from

 the thought. 
H

ow
ever, to achieve lasting reductions in your depression 

and anxiety, it helps to be able to recognise and record, review
 

and respond to your unhelpful autom
atic thoughts.
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B
O

x
 11 

P
r

O
B

LE
M

-S
O

LV
IN

g

Problem
: N

ot enough tim
e to w

ork on self-m
anagem

ent  
            strategies
(C

onvert problem
 to a goal)

G
oal: Increase the tim

e available on a regular basis to  
         review

 progress w
ith self-m

onitoring

A
lternative solutions:

1. 
Stop doing self-m

onitoring if I haven’t got the tim
e

2. 
D

elay starting self-m
onitoring for a few

 m
onths

3. 
G

et a babysitter or do a child m
inding ‘sw

ap’ w
ith 

G
em

m
a for a few

 extra hours a w
eek

4. 
C

reate tim
e by delegating other household tasks such 

as fam
ily shopping to A

lan
5. 

Set tim
e to read each day at coffee instead of listening 

to the radio
6. 

Schedule a set tim
e in m

y diary (Friday at 10 a.m
.), 

w
rite it in for three m

onths in advance, and try to give 
it priority

H
aving assessed the advantages and disadvantages of 

each approach, m
y preferred option is:

 
 D

o a childm
inding sw

ap w
ith G

em
m

a – this w
ill  

 
 give m

e tw
o hours on T

hursday afternoon

M
y reserve plan is:

 
 Set tim

e to read each day at coffee
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R
eco

g
nising

 and
 reco

rd
ing

 auto
m

atic tho
ug

hts

It is not easy to identify thoughts im
m

ediately as they run 
through your m

ind and it w
ill take som

e practice. T
he tw

o 
key elem

ents that w
ill help are to note dow

n exactly w
hat 

you w
ere doing w

hen you noticed that your m
ood changed, 

then to record how
 depressed or anxious you felt on a 0 to 

100 scale. If you describe in detail w
hat you w

ere doing, the 
tim

e of day, w
here you w

ere, w
ho you w

ere w
ith, you m

ay 
find it possible to recall w

hat w
as going through your m

ind 
at that m

om
ent. If this is diffi

cult, try closing your eyes and 
recreating the scene in your im

agination. A
sk yourself the 

follow
ing questions:

•	
W

hat thoughts, m
em

ories or im
ages do I have?

•	
W

hat thoughts do I have about other people?
•	

W
hat thoughts am

 I predicting they have about m
e?

•	
W

hat do any of these thoughts say about m
e or m

y 
situation? A

bout other people?
•	

If it w
ere true, w

hat does this idea m
ean about m

e? 
O

r about others?
•	

W
hat am

 I afraid of right now
? W

hat bad events or 
outcom

es am
 I predicting?

U
sing this checklist of questions, you w

ill probably be able 
to com

e up w
ith som

e of the unhelpful thoughts that go 
through your m

ind. A
s w

ith m
ood state, it is useful to rate 

the intensity of your belief in each thought on a 0 to 100 
scale. H

aving rated your belief, pause to rem
ind yourself that 

just because this is the first idea that cam
e into your m

ind or 
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the one you believe the m
ost, this does not m

ean that it is 
necessarily the correct interpretation of the situation or event.

You m
ay find that you have recorded several autom

atic 
thoughts. B

efore m
oving on to explore your thoughts it is 

helpful to m
ake sure they accurately reflect your im

m
edi-

ate reaction to the situation. You m
ay be tem

pted to ‘tone 
dow

n’ a statem
ent to m

ake it less painful. U
nfortunately, 

techniques for m
odifying dysfunctional thoughts are prob-

ably m
ore effective if you deal w

ith the raw
 rather than the 

polite version. For exam
ple, ‘I’m

 bad’ or ‘I’m
 no good’ are 

clear negative autom
atic thoughts that w

ould m
ake you feel 

dow
n, w

hereas ‘I began to think I w
asn’t very nice’ or ‘I 

thought I didn’t do that very w
ell’ do not convey the reality 

of the thought or the depth of feeling.

R
eview

ing
 yo

ur auto
m

atic tho
ug

hts

H
aving identified the autom

atic thoughts that are associ-
ated w

ith your negative m
ood, it is im

portant to follow
 a 

regular process of review
. R

ather than trying to tackle every 
autom

atic thought associated w
ith your em

otional response, 
try selecting the one that you believe m

ost strongly, or the 
m

ost extrem
e idea, and then review

 it in detail by w
orking 

through the follow
ing stages.

E
x

A
M

IN
E

 T
H

E
 E

V
ID

E
N

C
E

You w
ill be very w

ell aw
are of evidence that supports 

your idea, but are you attending to any evidence that goes 
against your idea, or any contradictions? To exam

ine the 
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evidence, list all the inform
ation that is com

patible w
ith 

your view
. Stick w

ith factual evidence, not feelings, intui-
tion or hearsay. N

ext, w
rite dow

n all the evidence that does 
not support your autom

atic thought. T
his w

ill be harder, 
as such inform

ation is not at the forefront of your m
ind. 

To get started note anything that contradicts your thought, 
no m

atter how
 sm

all. If you are still struggling, think about 
w

hat you w
ould say to som

eone else if they asked for your 
view

s of the evidence for and against the idea. You could 
also think w

hether you have any past experiences that sup-
port or refute your idea.

H
aving collected evidence for and against your autom

atic 
thought, is there any room

 for doubt that it is right? If you 
are still not sure, can you identify any sources of additional 
inform

ation that w
ill help you reach a conclusion? W

hat 
experim

ent could you do to test out the idea further yourself? 
C

an you ask som
eone else how

 they w
ould view

 this idea? 
If you conclude that there is room

 for doubt, it is appropri-
ate to explore w

hat other view
s could be considered.

C
O

N
S

ID
E

r
IN

g
 T

H
E

 A
LT

E
r

N
A

T
IV

E
S

H
aving dem

onstrated that the first idea that springs into 
your m

ind m
ay not represent the facts, the next step is 

to generate a list of alternative w
ays the situation could be 

view
ed. Q

uestions that m
ay help include:

•	
W

hat other view
s could I take of the situation?

•	
W

ould I view
 the situation differently if I felt better?

•	
H

ave I any experience of sim
ilar situations?
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•	
H

ow
 did I view

 those situations?
•	

W
hat m

ight som
eone else think in this situation, 

particularly som
eone w

ho is not depressed?

T
his approach m

ay generate at least one or tw
o additional 

ideas that can again be exam
ined to identify evidence for or 

against them
.

A
D

D
IT

IO
N

A
L Q

U
E

S
T

IO
N

S

In tackling your autom
atic thought, you m

ay also question 
how

 helpful or functional it is for you to stick w
ith this idea. 

Q
uestions about this m

ight include:

•	
A

re there any advantages to holding this view
? A

re 
there any disadvantages?

•	
C

an I identify any particular pattern of thinking 
errors, e.g., overgeneralisation?

•	
A

m
 I taking all the responsibility for a situation? C

an 
I take a m

ore balanced view
, w

here I take som
e but 

not all of the responsibility for w
hat has occurred?

•	
Finally, if m

y original idea is an accurate reflection 
of the situation, w

hat is the m
ost constructive and 

helpful action I can take?

R
esp

o
nd

ing
 to

 yo
ur auto

m
atic tho

ug
hts

H
aving exam

ined your autom
atic thought, can you now

 re-
rate how

 strongly you believe your original idea? B
y now

, 
you are probably less convinced by it. N

ext, can you re-rate 
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the intensity of your em
otional response? It is unlikely that 

your depression or anxiety w
ill have disappeared, but you 

m
ay be able to rate your feelings less negatively. Finally, 

review
 the outcom

e of w
orking through this process. W

hat 
have you learned? Is there any other action you can now

 
take to help you further in m

odifying this thought?
If there is no change in your m

ood state, consider w
hether 

there is any other pow
erful thought operating that you have 

not yet exam
ined. If so, it is w

orth repeating the process, 
targeting this new

 thought.
Lastly, it is im

portant to use these cognitive techniques 
alongside the practical techniques outlined in the previous 
section. T

he com
bination is likely to im

prove your m
ood 

state m
ore than either approach alone.

It w
ill take practice to feel com

fortable w
ith the process 

of challenging and m
odifying your autom

atic thoughts and 
com

ing up w
ith m

ore balanced view
s of your experiences. 

To help w
ith this process, I have included an exam

ple of a 
thought record in T

able 4.
A

 blank thought record is provided in the A
ppendix. 

Ideally, you should copy this tem
plate and use it regularly, 

keeping your autom
atic thought records for future reference. 

R
eview

ing several autom
atic thought records can enable 

you to identify com
m

on patterns in your dysfunctional 
thinking, such as jum

ping to conclusions or m
ind-reading 

(as described on p.87). T
he records m

ay also reveal them
es in 

the events or experiences that you find stressful, thus helping 
you to plan for the future. A

lso, these records m
ay help you 

identify som
e of your ow

n underlying beliefs.
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A
d

d
itio

nal w
ays o

f und
erstand

ing
 yo

ur  
thinking

 style

In the last decade, there have been som
e fascinating sci-

entific studies that explore not just the links betw
een the 

content of an individual’s autom
atic thoughts and em

otional 
responses, but also how

 their thinking patterns or cognitive 
processing style relate to their m

ood state. M
any of these 

research projects suggest that one w
ay to reduce the fre-

quency and em
otional im

pact of repetitive negative thoughts 
is to view

 them
 as a personal habit. T

his line of reasoning 
then suggests that, like other unhelpful behaviour patterns, 
it is possible to identify w

hen these behaviours occur and 
to consider using som

e additional C
B

T
 techniques that aim

 
to break this habit. To understand the techniques, w

e w
ill 

begin by briefly review
ing som

e elem
ents of the theory 

about repetitive negative thinking, especially rum
ination.

A
ccording to the late Susan N

olen-H
oeksem

a, w
ho w

as 
an expert in psychology w

orking at Y
ale U

niversity in the 
U

SA
, rum

ination is ‘a m
ode of responding to distress that 

involves repetitively and passively focusing on sym
ptom

s of 
distress and on the possible causes and consequences of these 
sym

ptom
s . . . people w

ho are rum
inating rem

ain fixated 
on the problem

s and on their feelings about them
 w

ithout 
taking action.’ 

In sum
, rum

ination is w
hat is happening in your m

ind 
w

hen you overthink a past event or situation and continue 
to brood about the problem

, this type of ‘toxic’ thinking is 
likely to be associated negative feelings. T

his does not m
ean 

you should avoid thinking about the past, indeed done in a 
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constructive w
ay, this can be helpful. It is im

portant to rec-
ognise that people w

ho engage in review
ing past negative 

experiences and em
otions often do so in the belief that they 

w
ill gain insight into their life or a problem

. For exam
ple, 

som
eone m

ay reflect on a situation by first relaxing and 
then reconsidering the past event or experience and then 
engaging in thoughts and behaviours to ensure sim

ilar prob-
lem

s are less likely to occur in the future. T
his m

ay involve 
using approaches such as decision-m

aking, planning and  
problem

-solving. In contrast, rum
ination differs in im

portant 
w

ays from
 helpful re-living of experiences, such as reflec-

tion. R
um

ination is characterised by brooding about the 
negative aspects of a past event and replaying the problem

 
over and over again, w

ithout ever m
oving on to consider 

constructive solutions. So, rum
ination is often accom

panied 
by other unhelpful behaviours such as avoidance (w

hich w
e 

discussed earlier in this chapter). W
orrying is a very sim

ilar 
cognitive process to rum

ination, but it is focused on the 
future. Typically, the individual is m

aking negative predic-
tions about w

hat w
ill happen in the future (‘w

hat-if’ state-
m

ents) and this thinking style increases feelings of anxiety 
and fear about not being able to cope. A

gain, this m
ay be 

associated w
ith avoidance of situations.

A
dditional C

B
T

 techniques for understanding and m
an-

aging repetitive negative thinking often consider this cogni-
tive processing style as a ‘bad habit’. W

e all have som
e habits 

that are less desirable or less adaptive than others, and m
any 

people have learned to successfully overcom
e unhealthy 

or unhelpful habits. O
ne of the key approaches to helping 
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you to understand the purpose and nature of rum
ination 

or w
orry is to use functional analysis (also referred to as the 

A
B

C
 technique). T

his is very sim
ilar to other C

B
T

 self-
help techniques as it involves identifying w

hat you w
ere 

doing w
hen you began to rum

inate (referred to as the ante-
cedents), and to record the behaviours and consequences 
of any repetitive thinking. To show

 you how
 to em

ploy 
this technique, try to identify a tim

e w
hen you engaged in 

rum
ination, i.e., an occasion w

hen you got stuck in a nega-
tive, distressing thinking loop (w

ithout being able to get out 
of it). N

ow
 try to recall and w

rite dow
n the follow

ing:

•	
W

hat w
as the thought that set off your rum

ination 
(i.e., the initial thought associated w

ith the past event 
or experience that you w

ere brooding about)? 
•	

W
hen did you start thinking that? (date and tim

e) 
•	

H
ow

 long did it last? 
•	

W
hat w

ere you doing w
hen you started thinking 

that? 
•	

H
ow

 engaged w
ere you w

ith the task or activity that 
you w

ere doing at the tim
e? 

•	
W

hat 
happened 

next 
and 

w
hat 

w
ere 

the 
conse-

quences of thinking about that past event? (i.e., how
 

did you feel, w
hat w

as your em
otional response, did 

rum
inating help, etc.)

•	
W

hat interrupted or ended this period of rum
ination?

•	
W

hat m
ight be the function (or purpose) of think-

ing about that past event? (i.e., in w
hat w

ays did you 
think it w

as helpful to you, did you feel different after 
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engaging in the process, w
hat had you hoped you 

w
ould achieve from

 rum
inating, etc.)

T
he above questions can help you identify tim

e periods 
w

hen you are at greatest risk of rum
inating or w

orrying. 
For exam

ple, rum
inating m

ay be m
ore frequent w

hen you 
are only partly paying attention to your current situation or 
activities, e.g., ‘half-w

atching’ a T
V

 show
, or you are w

alk-
ing to the shops in the m

orning, and so your m
ind w

anders 
to past events that upset you. A

lternatively, there m
ay be 

specific triggers to your rum
ination, such as reading an 

article about fam
ilies, w

hich sets off the process of rum
inat-

ing about any problem
s you have, e.g., in your relationship 

w
ith a sibling. W

hat happened to end the rum
ination is also 

w
orth recording, e.g., w

as it the sm
ell of burnt toast that 

pulled you back to the present, or did you m
anage to do 

som
ething to break into the negative thinking loop (such 

as refocusing on an im
portant task that required your full 

attention). A
s in other self-m

onitoring or self-m
anagem

ent 
exercises, you m

ay have noticed that the im
portant ques-

tions start w
ith the w

ords ‘w
hat, how

 and w
hen’. T

his is 
very deliberate as several clinical studies of C

B
T

 suggest 
that it is unhelpful to use ‘w

hy’ questions w
hen exam

in-
ing rum

ination. T
he reason for this is that ‘w

hy’ questions 
sim

ply feed into the entire process and reinforce the toxic 
brooding (as ‘w

hy’ is typically the w
ord that goes through a 

person’s m
ind w

hen they are brooding about an event in an 
unhelpful w

ay and find them
selves unable to engage w

ith 
active problem

-solving).
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O
nce you start to recognise tim

es w
hen you engage in 

rum
ination, you w

ill probably w
ant to ask yourself the fol-

low
ing questions: 

•	
H

as rum
inating helped m

e m
ake any progress tow

ards 
solving the problem

 or in m
y decision-m

aking? 
•	

H
as rum

inating helped m
e to understand the problem

 
(or m

y feelings about it) any better than I did before? 
•	

H
as rum

inating changed m
y m

ood in a helpful or 
unhelpful w

ay? 

Invariably, people confirm
 that rum

ination is feeding into 
negative thinking and self-criticism

 and has not im
proved 

their problem
-solving. So, the next step in overcom

ing 
rum

ination and its negative consequences involves trying to 
break into the negative processing style. O

f course, m
any of 

you w
ill use the self-help techniques for challenging auto-

m
atic thoughts that have been described already. H

ow
ever, 

other options for overcom
ing repetitive thinking style focus 

m
ore on the idea that you can reduce rum

ination by inter-
rupting the cognitive process (to break the bad habit). 

H
aving 

begun 
to 

recognise 
tim

es 
w

hen 
rum

ination 
is likely to occur, one w

ay to tackle it is sim
ply to select 

another activity that needs your full attention. For exam
ple, 

you m
ight engage in a conversation w

ith som
eone you care 

about and talk about a topic that is im
portant to both of 

you, or you m
ight engage in doing a task you enjoy or 

som
ething that needs your full concentration like follow

-
ing a new

 recipe. A
lternatively, if rum

ination is m
ore likely 
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w
hen, e.g., you are w

alking to w
ork or to the shops, you 

m
ight play som

e m
usic you are fam

iliar w
ith (and sing along 

in your head) or listen to a podcast or audiobook. A
nother 

option is to interrupt the rum
ination loop by sim

ply engag-
ing in self-talk and describing w

hat task you are doing at 
that m

om
ent and thinking about the steps required to com

-
plete the task (e.g., if you are getting ready for the day, you 
m

ight rem
ind yourself of your im

m
ediate schedule and tell 

yourself ‘I’m
 going to take show

er, decide w
hat clothes I’ll 

put on and w
hat tim

e I’ll leave the house’, etc.). E
ssentially, 

these techniques are all aim
ed at shifting your attention 

aw
ay from

 the rum
ination and distracting yourself from

 an 
unhelpful habit. 

O
ther interesting approaches to repetitive negative think-

ing can include giving yourself perm
ission to set a specific 

tim
e in the day w

hen you allow
 yourself to brood for a 

short period (e.g., 10 m
inutes). You m

ight need to practise 
so-called ‘attention to experience’ strategies, as they need to 
be used carefully and, for instance, you w

ill probably w
ant 

to set an alarm
 to signal the end of the ‘session’. T

he m
ain 

goal of these approaches is to help you understand that you 
are in control of rum

ination processes and that you can turn 
your attention on and off. 

If you are not confident that you can control the habit 
through self-m

anagem
ent, you m

ay w
ant to get additional 

help, 
especially 

to 
tackle 

prolonged 
rum

ination. 
Som

e 
people find that distraction and shifting attention are not as 
effective as challenging negative thoughts in changing their 
m

ood. H
ow

ever, it is often possible to use com
binations of 
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these approaches. T
here are som

e C
B

T
 therapists w

ho are 
trained in rum

ination-focused C
B

T
 (R

FC
B

T
) and others 

w
ho can guide you through the use of a w

ide range of ‘anti-
rum

ination’ techniques. T
hese include developing a list of 

other experiences that you m
ight try that deeply absorb you 

(e.g., a sport or other outdoor activity or an indoor hobby). 
A

ll of the approaches outlined can help to overcom
e pro-

crastination and avoidance, but m
any individuals also benefit 

from
 using techniques that reduce self-criticism

 (w
e w

ill 
discuss this topic again in the final chapters of the book). 
T

hese techniques can be useful because individuals prone to 
rum

ination and w
orry often start to criticise them

selves for 
not being able to overcom

e this cognitive processing style on 
their ow

n. H
elping individuals becom

e m
ore self-accepting 

often begins by getting people first to identify feelings and 
thoughts of com

passion and then learn how
 to bring com

-
passion to a range of diffi

cult situations. If you try out these 
exercises you w

ill probably find that, at least initially, you are 
able to show

 lots of em
pathy and com

passion for other peo-
ple but that you are m

uch less able to be self-com
passionate. 

A
s w

e w
ill discuss in the final pages of this book, learning to 

be as com
passionate about yourself and accepting yourself 

as you are can help to reduce self-criticism
 and can be an 

additional w
ay to prevent rum

ination from
 occurring. 

O
ther techniques are available to help w

ith repetitive 
negative thinking. H

ow
ever, as these overlap w

ith m
indful-

ness approaches, they are discussed in the next part of this 
chapter.
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M
ind

fulness

D
iff

erent uses o
f the w

o
rd

 ‘m
ind

fulness’

B
efore describing how

 som
e elem

ents of m
indfulness m

ay 
be used to overcom

e or prevent depressive sym
ptom

s, it is 
helpful to orientate readers to the w

ays in w
hich the w

ord 
m

indfulness is used and to clarify how
 the term

 m
indfulness 

w
ill be em

ployed in this book. 
To briefly sum

m
arise, m

indfulness describes a specific 
w

ay of living and m
indfulness is best understood as a process, 

i.e., it is a series of activities and events that you undertake 
to achieve a particular outcom

e (i.e., living m
indfully). T

his 
m

eans that, e.g., m
editation, on its ow

n, is not the sam
e as 

m
indfulness. M

indful m
editation is only one com

ponent of 
m

indfulness or m
indful living. A

lso, to em
phasise the point, 

practising m
indfulness can involve m

any other activities 
besides m

ediation. 
It should be noted that the m

indfulness techniques that are 
used m

ost often, and that w
ill be described here, are m

ainly 
aim

ed at staying w
ell or reducing stress, especially associ-

ated w
ith depression. T

hese approaches are not currently 
recom

m
ended for the self-m

anagem
ent of acute hypom

ania 
or m

ania. T
here is a therapy that is called m

indfulness-based 
C

B
T

 (M
B

C
B

T
) and expert therapists have used it w

ith 
individuals w

ith bipolar disorder. H
ow

ever, som
e of these 

therapists suggest that inappropriate use of som
e m

indful-
ness techniques could actually w

orsen hypom
anic or m

anic 
sym

ptom
s. T

he scientific studies available seem
 to indicate 

that the risk of this happening is low
 and m

ay be m
ore 

theoretical than actual. H
ow

ever, it does indicate that if you 
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do w
ant to try m

indfulness for all aspects of bipolar disorder 
you w

ould be best to seek the input of an expert M
B

C
B

T
 

therapist to help you get the benefits of this therapy w
hilst 

m
inim

ising any risks associated w
ith its use. For inform

a-
tion, I have included a reference to a textbook on M

B
C

B
T

 
for bipolar disorder, but in the rest of this section of the 
book I w

ill describe som
e of the ideas behind m

indfulness 
and som

e self-help techniques you m
ight find helpful.

w
H

A
T

 IS
 M

IN
D

F
U

LN
E

S
S

?

M
indfulness 

is 
an 

ancient 
B

uddhist 
practice 

w
hich 

has 
gained increasing attention in w

estern countries since about 
the m

id-1980s. O
ne of the m

ain proponents of m
indful-

ness, Jon K
abat-Z

inn, states that m
indfulness is actually a 

very sim
ple concept. It m

eans paying attention in a par-
ticular w

ay: ‘on purpose, in the present m
om

ent, and non-
judgm

entally’. Likew
ise, one of the best-know

n U
K

 experts 
on m

indfulness, Professor M
ark W

illiam
s, describes that an 

im
portant part of m

indfulness is ‘reconnecting w
ith our 

bodies and the sensations experienced’. So, it seem
s that 

m
indfulness raises aw

areness of thoughts and feelings as they 
happen m

om
ent to m

om
ent and it helps people to notice 

how
 those thoughts m

ight be driving their em
otions and 

behaviour. 
T

he concept of m
indfulness overlaps considerably w

ith 
other C

B
T

 m
odels. H

ow
ever, the practise of m

indfulness 
differs som

ew
hat from

 the other self-help techniques w
e 

have discussed so far. For exam
ple, m

indfulness uses m
ore 

m
editation and focuses m

ore on body sensations w
hen you 
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are doing daily tasks. A
lso, m

indfulness is not so m
uch about 

challenging negative thoughts as distancing yourself from
 

them
. For instance, m

indfulness encourages individuals to 
note that their anxious or depressive thoughts are m

ental 
events and that these m

ay go through your m
ind in a rest-

ing state. M
indful living w

ould m
ean that you w

itness these 
negative thoughts, perhaps labelling them

 as anxious or 
depressive ideas, but you don’t alw

ays try to challenge them
. 

T
his approach can help people w

ho struggle w
ith repeti-

tive negative thinking, as they becom
e better at spotting 

the build-up of diffi
cult em

otions and thoughts. T
he goal 

is then to deal w
ith the thoughts and em

otions m
ore skil-

fully, instead of just reacting to them
 or responding in w

ays 
that m

ight m
ake the problem

s w
orse. For som

e people, the 
approach described is very pow

erful, as it em
phasises that 

thoughts are ideas not factual statem
ents. For other people, 

different C
B

T
 techniques are m

ore effective, such as a m
ore 

detailed review
 of the thoughts, differentiating negative 

thoughts from
 other cognitions and m

ore directly exam
in-

ing and m
odifying unhelpful thoughts. H

ow
ever, it is w

orth 
experim

enting to see w
hich approaches suit you best.

B
ooks on m

indfulness suggest that m
indful m

editation is 
a scheduled activity that is practised on a regular basis, often 
at a specified tim

e of day on specific days of the w
eek. T

he 
C

B
T

 techniques described in this book are also built into 
daily life so that they becom

e a m
ode of living. H

ow
ever, 

the approaches differ, as other C
B

T
 techniques are tailored 

to different situations, w
hereas m

indfulness tends to em
ploy 

the sam
e set of techniques w

ithout any changes. Lastly, the 
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behavioural techniques used in m
indfulness are about devel-

oping a focus on the present m
om

ent, w
hereas other C

B
T

 
techniques prom

ote adaptive behaviours linked to the past, 
present and future. 

T
hese sim

ilarities and differences are m
entioned so that 

you understand that m
indfulness m

ay help you to develop a 
com

plem
entary set of skills to those you have been w

orking 
on so far. T

he use of m
indfulness is com

patible w
ith other 

C
B

T
 self-help approaches, but som

e of you m
ay find that 

acute sym
ptom

s are not so easy to m
odify w

ith m
indfulness. 

E
x

A
M

P
LE

S
 O

F
 M

IN
D

F
U

LN
E

S
S

 S
E

LF
-H

E
LP

  
T

E
C

H
N

IQ
U

E
S

 

T
he first step in using m

indfulness is to try to be m
ore 

aw
are of your thoughts, feelings, body sensations and to take 

notice of the w
orld around you every day. T

here are m
any 

tasks and routines that people engage in that they carry out 
on ‘autopilot’. So, becom

ing m
ore m

indful can start by 
focusing on the task in hand and trying to m

ake sure you 
are fully engaged in the m

om
ent, e.g., brushing your teeth 

‘m
indfully’ w

ould entail focusing your attention on the feel-
ing of your feet on the floor, the brush in your hand, and 
your arm

 m
oving up and dow

n. M
indful eating involves 

paying attention to the taste, sight and textures of w
hat 

you eat. Likew
ise, if you take a w

alk or som
e exercise, you 

m
ight leave your m

obile phone at hom
e or stop listening to 

m
usic and instead focus your attention on your breathing 

and w
here your feet are in space as you m

ove. H
aving done 

this, you m
ight begin to pay attention to sm

ells, sights and 
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sounds in your environm
ent, such as the trees or sky and the 

feeling of the ground beneath your feet, etc. 
T

hese basic m
indful approaches to daily activities are often 

supplem
ented by body scanning and practising m

indfulness 
m

editation. T
he exercise called body scan asks a person to 

m
ove their attention slow

ly through different parts of their 
body, starting at the top of their head and m

oving all the 
w

ay dow
n to the end of their toes. T

he idea is to try to 
focus on feelings of w

arm
th, tension and tingling or feelings 

of relaxation in different parts of your body. T
his sim

ple 
process offers useful training in attention and being in con-
trol of changing your focus and w

ill raise your aw
areness of 

body sensations. 
Perhaps the best-know

n m
indfulness technique is m

ind-
fulness m

editation. T
he goal is to engage in m

ental training 
practice as this can teach you to slow

 dow
n your thought 

processes, let go of negativity and feel calm
er in your m

ind 
and body. T

he longer-term
 aim

 is to practise this activity 
regularly, although it doesn’t have to be daily if that is not 
practical. To help you get used to doing this m

editation, you 
can start by trying a short, 5-m

inute session, then gradually 
increase this by 10 or 15 m

inutes each w
eek until you can 

m
editate for about 30 m

inutes at a tim
e. Like the relaxation 

techniques discussed earlier in this book, it is helpful to get 
com

fortable and to sit in a chair or lie dow
n. A

lso, som
e of 

you m
ay like to set an alarm

 to signal the end of a m
edita-

tion session. 
A

lthough the exact m
editation technique can vary, it usu-

ally involves breathing practice and focusing aw
areness on 
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your body and m
ind and any sounds you can hear (includ-

ing not only your breathing, but other sounds arising from
 

the im
m

ediate environm
ent). T

he m
ost im

portant skill to 
develop from

 this exercise is being able to consider your 
thoughts and em

otions in a non-judgem
ental w

ay w
hilst 

you are in a state of relaxation. If you find yourself getting 
caught up in your thoughts, such as beginning to rum

inate 
about past events or w

orrying about future events, try to 
observe only w

here your m
ind w

ent and then return to 
focus on your breathing and on the present. T

he key aim
s 

of this m
indfulness m

editation practice are that you learn to 
return your focus to your breathing, to stay in the present 
m

om
ent and not to be self-critical (e.g., don’t get annoyed 

w
ith yourself if other thoughts intrude into your m

ind). 
W

ith tim
e, people report that they are able to relax and 

feel calm
 even if negative thoughts pass through their m

ind 
during their m

indfulness exercises. It is suggested that m
edi-

tation or other m
indfulness techniques help people react to 

their thoughts in a w
ay that is m

ore detached – thoughts are 
experienced in a w

ay that seem
s like you are overhearing a 

conversation that you’re not getting involved in. T
his can 

obviously be very useful to people w
ho are at greater risk of 

feeling stressed or experiencing a m
ore extrem

e em
otional 

response to their negative thoughts than other m
em

bers of 
the general population.

O
verall, m

indfulness is as m
uch about achieving a healthy, 

m
ore stable m

ood state as it is about trying to intervene 
w

hen som
eone is feeling distressed. If you decide to try these 

techniques, you need to be aw
are that, like other approaches 

O
C

 M
ood Sw

ings.indd   263
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

26
4

discussed in this book, m
indfulness techniques m

ay sound 
sim

ple, but it can take som
e tim

e to m
aster them

. O
ne rea-

son for persevering w
ith m

indfulness self-help techniques 
is that they m

ight enable you to develop additional coping 
skills, e.g., learning to choose how

 to focus your attention. 
T

hese 
m

indfulness 
techniques 

can 
alleviate 

som
e 

acute 
feelings of stress as w

ell as preventing future dow
nsw

ings, 
but the benefit is m

ainly described for people w
ho have 

experienced m
any previous depressive episodes and those 

w
ho do not have severe m

ood sw
ings or a bipolar disorder. 

Som
e individuals w

ith bipolar disorders have reported that 
rum

ination-focused or m
indfulness self-help techniques can 

be useful approaches to repetitive negative thinking pro-
cesses and are very helpful in im

proving their m
ood in the 

short term
. H

ow
ever, these benefits do not alw

ays persist 
longer term

 and som
e people report that they still need to 

use other techniques to m
odify their autom

atic thoughts to 
help them

 stabilise their m
ood. 

In sum
m

ary, adding m
indfulness to other self-m

anagem
ent 

techniques m
eans that you m

ay gain additional insights into 
how

 your m
ind w

orks, extend your ability to control your 
focus of attention and change how

 you respond to auto-
m

atic thoughts. A
lso, m

indfulness helps you to be open and 
curious about yourself, your thoughts and the links to your 
feelings. Like the other C

B
T

 techniques described in this 
book, m

indfulness can further im
prove your self-esteem

 and 
self-acceptance. T

his is im
portant because not only can this 

reduce feelings of stress, it m
ay build resilience against devel-

oping a depressive episode. H
ow

ever, until w
e have m

ore 
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scientific studies available, I w
ould not recom

m
end using 

m
indfulness for hypom

ania or m
ania unless you had help 

from
 an expert therapist. 

H
o

p
elessness: A

 sp
ecial case

If you are depressed, you m
ay get thoughts that m

ake you 
feel hopeless. U

nfortunately, som
e individuals w

ho feel 
intensely hopeless about their future begin to think that 
they cannot carry on. In order to keep yourself safe through 
these diffi

cult tim
es, it is im

portant to rem
em

ber that the 
autom

atic thoughts that are m
aking you feel hopeless can 

be tackled through the sam
e techniques as those used for 

anxiety or depression. W
hat evidence is there for your 

thoughts? W
hat alternative w

ays of view
ing your situation 

are there? W
hat activities could you undertake right now

 to 
alleviate these feelings, even for a short tim

e?
If you really cannot overcom

e your hopelessness, it is 
im

portant to talk to som
eone else. T

his becom
es vital if you 

have any associated ideas about harm
ing yourself. If these 

thoughts flood your m
ind and you are feeling too dow

n to 
tackle them

 alone, please seek help.
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Table 4: Tackling unhelpful thoughts in depression: The thought record

Situation or 
event

Emotion 
(rated 
1–100)

Automatic 
thoughts 

(belief rated 
1–100)

Evidence for 
and against 
the thought

Alternative 
view

Rerate 
emotion 
and belief 
in original 
automatic 
thought

Action or 
outcome

Susan, my best 
friend, didn’t 
return my 
phone call

Anxiety 70

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sadness 80

She can’t be 
bothered with 
me any more 
80

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
She’s probably 
out with more 
rewarding 
friends, i.e. 
she doesn’t 
like me any 
more 65

Evidence for, 
none

Evidence 
against, Susan 
rings regularly 
and has been 
a real help and 
support for 
years

I’m thinking 
this way 
because I’m 
down 
 
 
 
 
 
 
 
 
 
Evidence for, 
none

Evidence 
against, Susan 
told me only 
last week how 
much she 
valued my 
friendship

Jane told me 
that Susan 
had been 
saying when 
they met how 
much she 
liked me

I can’t 
guarantee her 
son passed on 
the message, 
she might not 
know I called

Even if she 
knew I’d 
called she 
might be very 
busy, and just 
not had a 
chance to get 
back

 
 
 
 
 
 
 
 
When Susan 
and I have 
ever had any 
difficulties in 
our friendship 
she’s been 
the first to 
sit down and 
sort it out; 
she’d have said 
if she had a 
problem

She is actually 
allowed to go 
out with other 
people!

Anxiety 45
Thought 30

 
Sadness 50
Thought 20

Outcome:  
I realise I’m 
thinking in a 
very negative 
way and I 
don’t actually 
have the facts

Action:  
Ring Susan 
again with 
a definite 
proposal for 
some time out 
to do 

 
 
 
 
 
 
something we 
both enjoy

If no answer 
by phone, 
drop by her 
house next 
Tuesday to 
check she’s 
OK
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k
eep

ing
 g

o
ing

 and
 seeking

 help

E
ven w

ith practice, there w
ill be tim

es w
hen it is very dif-

ficult to use the techniques described in this chapter. You 
m

ay find it hard to focus on thoughts, to w
rite things dow

n 
or to take action. It does take an enorm

ous effort to start 
using these approaches.

If you are struggling to im
plem

ent these strategies, can 
anyone offer you support in your efforts? E

ven som
eone 

offering encouragem
ent to try self-m

anagem
ent approaches 

m
ay help you get started. O

ther approaches to the m
an-

agem
ent of depression, such as input from

 m
ental health 

professionals and use of antidepressants, are also im
portant 

and w
ill be discussed further in C

hapter 11 on relapse 
prevention.

C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

Self-m
anagem

ent of depression involves:

•	
U

nderstanding unhelpful behaviours such as:
 ˚

avoidance;
 ˚

w
ithdraw

al;
 ˚

procrastination.

•	
U

sing key behavioural interventions such as:
 ˚

activity scheduling;
 ˚

step-by-step approaches to tasks and 
problem

s.
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•	
Identifying autom

atic thoughts particularly those 
focused on:
 ˚

negative view
s of the self, w

orld and future;
 ˚

these thoughts are associated w
ith depressed 

and anxious m
ood.

•	
U

sing key cognitive strategies such as:
 ˚

distraction;
 ˚

m
odification 

of 
unhelpful 

thoughts 
by 

exam
ining the evidence, generating alterna-

tives and devising experim
ents to test out 

ideas.

•	
C

ognitive processing styles, such as rum
ination 

about the past and w
orry about the future, m

ay 
represent unhelpful learnt behaviours that are 
associated w

ith procrastination and avoidance.
•	

M
indfulness techniques offer insights into think-

ing processes and help individuals to learn how
 

to control their attention. U
sing these techniques 

can lead to stress reduction.
•	

B
eing alert to feelings of hopelessness. T

his is 
a particularly diffi

cult sym
ptom

 to cope w
ith. 

A
dditional help and support are needed if this 

feeling is persistent and intense.
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S
elf-m

anag
em

ent o
f 

hyp
o

m
anic and

 m
anic 

sym
p

to
m

s

W
hen an individual experiences a ‘high’, their m

ood change 
is often com

pounded by diffi
culties in recognising that their 

actions are extrem
e and outside of norm

al boundaries. 
A

lso, they are easily distracted and unable to focus on the 
task in hand. T

his m
eans that it is im

portant to try to keep 
any self-m

anagem
ent interventions sim

ple. T
his chapter 

describes techniques to control unhelpful behaviours and 
basic strategies to m

odify unhelpful autom
atic thoughts. 

H
ow

ever, these techniques are m
ost effective in the early 

stages of a high; it is unlikely they w
ill be feasible if you are 

in the m
idst of a m

anic episode.

D
ealing

 w
ith unhelp

ful b
ehavio

urs

T
he m

ain diffi
culty for individuals w

ho are experiencing 
a high is that they have too m

uch energy, and struggle to 
exercise full control over their ow

n actions, w
hich m

ay 
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involve a w
orrying level of risk-taking or be open to m

is-
interpretation by other people. T

his in turn m
ay lead to 

the individual becom
ing irritable w

ith people w
ho prevent 

them
 going ahead w

ith w
hat they w

ant to do. T
he key 

unhelpful tendencies are:

•	
distractibility – inability to com

plete tasks;
•	

risk-taking – engaging in ill-judged activities through 
overestim

ating the gains and/or underestim
ating the 

dangers;
•	

im
pulsivity – acting w

ithout thinking things through, 
often associated w

ith disinhibition;
•	

irritability – com
m

on in dysphoric m
ania, but also 

present in euphoric m
ania w

hen actions are thw
arted 

by others.

T
here are a num

ber of strategies that can be tried to help 
reduce the adverse effects of these behaviours, but it is very 
diffi

cult to use any of these techniques during a m
anic epi-

sode. It is therefore im
portant to try to intervene as soon 

as the w
arning signs of a high are present, or at the latest 

during the hypom
anic phase. T

he tw
o basic approaches 

involve:

•	
keeping safe;

•	
m

axim
ising self-control.

If you do not feel able to control all of your actions or totally 
trust your judgem

ent, it is w
orth reducing your exposure to 
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‘risky’ situations. Preparing plans w
hen you are in a norm

al 
m

ood state that can be used w
hen you are high is invaluable, 

as it is often diffi
cult to put these approaches in place dur-

ing a high w
ithout the help of others. U

seful interventions 
include the follow

ing:

k
E

E
P

IN
g

 S
C

H
E

D
U

LE
S

 S
IM

P
LE

 A
N

D
 P

r
E

D
IC

TA
B

LE

M
ake a very basic, m

anageable and regular activity schedule. 
E

ven if you are full of energy, it is better to reduce rather 
than increase your planned activities from

 their norm
al 

level. A
llow

 tim
e betw

een one activity and the next, as you 
are likely to find it diffi

cult to retain your focus on each task. 
D

on’t skip eating or sleeping. Indeed, m
ake a particular 

effort to include regular m
eals and regular tim

es for going 
to bed and for getting up. A

im
 to spend at least 50 per cent 

of your daily schedule in a calm
 environm

ent or engaging 
in relaxing activities. T

ry to avoid tw
o areas:

•	
C

om
plex tasks or problem

s: K
eep your goals sim

ple and 
delay any m

ajor obligations. If you do need to under-
take sim

ple tasks, try to persist w
ith the activity until 

it is com
plete. R

em
em

ber that w
hen going high you 

are m
ore easily distracted and at risk of starting lots 

of activities and finishing none. Push yourself to stay 
w

ith each task before m
oving on to other things, no 

m
atter how

 attractive other activities m
ay be. (T

his is 
the opposite advice to that for depression, w

here w
e 

used tim
e lim

its.) If there are com
plex tasks that can-

not be delayed, do not start them
 w

ithout recording 

O
C

 M
ood Sw

ings.indd   272
01/11/2021   11:51



S
E

LF
-M

A
N

A
g

E
M

E
N

T
 O

F
 H

Y
P

O
M

A
N

IC
 A

N
D

 M
A

N
IC

 SY
M

P
TO

M
S

273

a step-by-step approach and preferably enlisting the 
support of som

eone else.
•	

Stim
ulants and stim

ulating people: T
ry to avoid situations, 

substances or people that push you even higher. O
ne 

of m
y clients designed a ‘vroom

om
eter’, a chart list-

ing activities that she w
as able to cope w

ith at differ-
ent stages in an upsw

ing. She drew
 it up w

hen she 
w

as in her norm
al m

ood state and found it invaluable 
in picking out activities that w

ere safe w
hen she w

as 
in the early and later stages of a high. A

n exam
ple of 

such a chart is given in Figure 12.

H
aving m

ade your plan, try to stick w
ith it. E

ven if you 
feel full of energy, don’t try to add m

ore into your day. 
T

he risk of inappropriate actions or problem
s is high and 

is better avoided. If w
hen you review

 your day you do not 
feel you are using up enough of your energy, can you burn 
off som

e of it through exercise in a safe environm
ent – for 

exam
ple, by sw

im
m

ing several lengths of a sw
im

m
ing pool? 

H
ow

ever, you m
ust feel confident you can cope w

ith that 
environm

ent. If not, can you use an exercise bike or follow
 

an exercise video in the confines of your ow
n hom

e? T
ry 

not to set endurance tests for exercise. It is better to attem
pt 

about half an hour per day and then review
 your sched-

ule after four or five days to decide if any m
ore exercise 

is likely to help calm
 you dow

n and reduce your excess  
energy.
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Fig 12 / Vroom
om

eter

Stim
u

latin
g

activities

C
alm

in
g

activities
Arom

atherapy

Safe even
 w

h
en

 +6

A
vo

id
 if g

reater 
th

an
 +4

To
o

 m
u

ch
 if

I’m
 at + 2/3

W
atching thriller m

ovies

Long hot bath

N
ights out w

ith Ronnie

G
entle exercise

G
oing to disco w

ith
Jackie and H

elen

Listening to relaxing m
usic

N
ight out w

ith
volley ball team

Reading, w
atching TV

M
eeting m

em
bers of 

college course for lunch

Visit to the casino for
late-night gam

bling

R
ED

 ZO
N

E

A
M

B
ER

 ZO
N

E

G
R

EEN
 ZO

N
E

Figure 12: A
n exam

ple of a ‘V
room

om
eter’

C
A

LM
IN

g
 A

C
T

IV
IT

IE
S

A
s 

w
ell 

as 
avoiding 

activities 
that 

are 
stim

ulating, 
it 

is 
im

portant actively to calm
 yourself. T

his is achieved by 
ensuring that you incorporate relaxation sessions into your 

O
C

 M
ood Sw

ings.indd   274
01/11/2021   11:51



S
E

LF
-M

A
N

A
g

E
M

E
N

T
 O

F
 H

Y
P

O
M

A
N

IC
 A

N
D

 M
A

N
IC

 SY
M

P
TO

M
S

275

day and also introduce other m
ethods to reduce your level 

of arousal. For exam
ple, stay in fam

iliar surroundings. You 
could even use a particular room

 in your hom
e w

here you 
feel com

fortable to take tim
e out. H

ere you could low
er the 

lighting or even sit in the dark for about an hour. Listening 
to relaxing m

usic m
ay help. A

lso, try to avoid exciting books 
or film

s if possible. A
 boring book is a good idea, particularly 

at bedtim
e! Slow

ly repeating sim
ple phrases to yourself such 

as ‘relax’, ‘calm
 dow

n’ or ‘take your tim
e’ m

ay also w
ork.

S
A

F
E

 T
H

r
ILLS

If you do not seem
 to be able to resist seeking out excite-

m
ent, try to identify safe pleasurable activities. For exam

ple, 
rather than taking flying lessons, can you get access to a com

-
puter that has a flight sim

ulator program
m

e on it? R
ather 

than driving your car at speed, can you w
atch a video of a 

grand prix? T
hese alternatives m

ay seem
 less appealing, but 

it is im
portant to rem

ind yourself that the consequences are 
m

uch less dangerous. If you feel com
pelled even to try these 

safer alternatives, lim
it your exposure to a m

axim
um

 of 
about half an hour per day and preferably engage in calm

ing 
activities im

m
ediately afterw

ards. Ideally, you should avoid 
even safe thrills if you are becom

ing m
anic, as the additional 

stim
ulation m

ay have adverse rather than beneficial effects.

M
A

N
A

g
IN

g
 S

O
C

IA
L S

IT
U

A
T

IO
N

S

A
s em

phasised earlier, it is w
ise to avoid som

e social inter-
actions, particularly those that involve large gatherings of 
people. If you do engage in social interactions, try to space 
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these activities out over the course of the w
eek and w

here 
possible keep the rest of your schedule regular and predict-
able. In any social interaction it is w

orth doing the follow
ing:

•	
If possible, sit dow

n on a chair before you start talking.
•	

Sit upright and try to control your breathing.
•	

W
ork hard at listening to the other person’s com

m
ents.

•	
D

on’t interrupt, no m
atter how

 keen you feel to join 
in.

•	
W

ait for a gap in the conversation before speaking.
•	

Pause before you begin talking.
•	

Speak at a rate that seem
s slow

 to you.
•	

D
o not use your hands as you talk – if necessary, try 

sitting on them
!

A
lthough you m

ay feel very slow
ed dow

n by this approach, 
it usually only just brings your activity and speech rate 
w

ithin norm
al bounds. If you are concerned that you have 

overcom
pensated and have slow

ed dow
n too m

uch, check 
this out w

ith som
eone you trust.

M
A

N
A

g
IN

g
 S

O
C

IA
L M

E
D

IA
: A

 S
P

E
C

IA
L S

IT
U

A
T

IO
N

A
ccess 

to 
the 

online 
w

orld 
includes 

social 
netw

orking 
and opportunities for online spending. In som

e w
ays, it is 

slightly artificial to split these issues into tw
o topics, but it 

seem
ed helpful to break the issues dow

n into m
anageable 

bites. H
aving said that, readers should be aw

are that som
e 

of the ideas in the paragraphs on social m
edia overlap w

ith 
ideas in the section on online spending and vice versa. Som

e 
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readers m
ay find it helpful to review

 these special sections 
together to see how

 the tactics suggested can be transferred 
across these situations. 

M
anaging your use of and exposure to social m

edia is 
discussed separately to highlight that this use can be com

-
plicated for people w

ith m
ood sw

ings. T
he advice about 

the use of calm
ing techniques, trying to pause and other 

approaches are all relevant to self-m
anagem

ent of social 
m

edia. H
ow

ever, it is w
orthw

hile review
ing w

hat w
e know

 
about the use of social m

edia by individuals w
ith m

ood 
sw

ings, and especially considering any concerns related to 
tim

es w
hen people are hypom

anic or m
anic. 

To help you to understand this topic m
ore, it is helpful to 

start by highlighting that there is a sm
all am

ount of research 
that has explored this issue. I need to m

ention that this is 
a new

 area of scientific study and that the findings from
 

these studies are rather variable. For exam
ple, som

e research 
projects found an increase in the use of social m

edia in those 
w

ith bipolar disorder, especially associated w
ith attem

pts to 
increase social connectedness, com

pared w
ith other people. 

O
ther studies did not find such clear evidence of increased 

tim
e spent using social m

edia but found an increase in the 
use of som

e specific types of sites, e.g., dating w
ebsites. 

Furtherm
ore, the use of these sites changed according to 

m
ood state in people w

ith a bipolar disorder. A
s m

ight 
be predicted, decreased use of such sites occurred during 
depression and increased use during upsw

ings. 
A

nother survey of individuals w
ith m

ood sw
ings show

ed 
that although they reported that they had m

ore friends on 
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social m
edia sites than other m

em
bers of the public, they 

also reported m
ore problem

s w
ith social m

edia as w
ell. For 

exam
ple, people w

ith m
ood sw

ings w
ere m

ore likely than 
people w

ithout m
ood sw

ings to exclude or block social 
m

edia contacts, w
ere m

ore sensitive to rejection or negative 
com

m
ents m

ade via social m
edia, and m

ore likely to say 
they felt overexposed online (due to issues w

ith the level 
of privacy). T

his research is at an early stage, but w
e should 

note that the studies do not suggest that people w
ith m

ood 
sw

ings should never use social m
edia to connect w

ith other 
people. Indeed, it is im

portant to acknow
ledge that social 

m
edia can be a source of support to individuals w

ith m
ood 

problem
s. H

ow
ever, the research does indicate that it is 

w
orth being especially careful about w

hich sites you sign up 
to and how

 often you connect, and that you consider how
 

you m
ight lim

it your use of social m
edia or avoid its use 

during periods of overactivity or elation. 
O

verall, w
e need m

ore scientific research before w
e can 

be certain about the best w
ay to m

axim
ise the benefits and 

m
inim

ise the risks of social m
edia for individuals w

ith m
ood 

sw
ings. H

ow
ever, you m

ay w
ant to think about the research 

I have m
entioned and then consider if any of the findings 

apply to you. For exam
ple, it seem

s that individuals w
ith 

m
ood sw

ings are m
ore susceptible to the negative effects of 

social m
edia than other people. T

his m
ay be because their 

view
s of them

selves are am
plified by their m

ood state and 
any negative com

m
ents (perceived or actual) that are m

ade 
to them

 via social m
edia m

ay be associated w
ith w

orsening 
of depression or m

ay lead to feelings of anger or irritation 
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in m
ania or hypom

ania. A
nother finding w

as that, in an 
upsw

ing, people can get caught up in their online interac-
tions and lose sight of a rational perspective. A

lso, ill-judged 
com

m
ents to other people (that later lead to feelings of 

em
barrassm

ent) or m
aking dubious contacts (that you later 

regret) are som
e of the reasons given by people w

ith a bipo-
lar disorder for excluding and blocking a larger num

ber of 
their social m

edia contacts than other people.
Professionally, 

I 
often 

recom
m

end 
individuals 

take 
a break from

 social m
edia w

hen they are in an upsw
ing 

(apart from
 connecting w

ith close fam
ily and friends) and 

ask them
 to consider enlisting fam

ily m
em

bers or close 
friends to help them

 stick w
ith a plan to take a break. If 

you w
ant to access social m

edia during hypom
anic episodes, 

then the ideal w
ould be to find w

ays to be online, but in a 
less active or interactive w

ay. For exam
ple, you could still 

w
atch video clips and gifs etc., w

ithout getting engaged in 
com

m
enting on them

 and you could avoid using Tw
itter or 

Instagram
, T

ikTok etc. A
s a precaution, and in advance of 

any upsw
ings, you m

ay w
ant to check w

hich search engine 
is rated as the best one for protecting your privacy and, if 
possible, use that one as your default search engine. T

his 
m

akes sense as initiating new
 social connections m

ight lead 
to som

e of the problem
s or regrets noted in the previous 

paragraphs. 
To help your friends or fam

ily to help you, you could 
discuss the issues that m

ight arise and agree that you w
ould 

review
 all the evidence about your activity and behaviour. 

Ideally, you w
ould then jointly explore tw

o key questions:
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•	
Is your use of social m

edia intruding or interfering 
w

ith your daily life? and/or
•	

Is your response to social m
edia contributing to a 

reduction in your w
ell-being (you should agree in 

advance how
 you w

ill assess this, e.g., does w
ell-

being refer to your m
ood state, the quality of your 

interactions w
ith others, etc.)?

If the answ
er is yes to one or both questions, it is w

orth tak-
ing a ‘holiday’ from

 social m
edia and m

aintaining contacts 
w

ith other people through hum
an interaction. Further, 

staying safe m
ay entail tim

e-lim
ited talk tim

e or text m
es-

saging that is restricted to fam
ily, friends, support group 

m
em

bers and health professionals. If the answ
ers to the tw

o 
questions are unclear, then m

onitoring the am
ount of tim

e 
you use social m

edia (num
ber of hours per day) and your 

em
otional reactions to this use m

ay help you w
ork out the  

next steps. 

M
axim

ising
 self-co

ntro
l

If you are going high, you m
ay be full of ideas and bursting 

w
ith things you w

ant to do. A
s a consequence, you can 

get frustrated and angry w
ith people w

ho fail to see the 
apparent brilliance of your plans or w

ho try to stop you  
carrying out your planned actions. O

ne w
ay to reduce the 

risk of becom
ing angry is to try to increase your ow

n con-
trol over your actions. T

he sim
ple rule is: ‘C

ontrol w
hat you 

can control, and don’t engage in behaviours that you can’t 
control.’ If you are unsure w

hether you can retain control it 
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is better to delay things than to risk problem
s. To overcom

e 
your desire to act, you m

ay w
ish to try the follow

ing ideas.

r
E

C
O

r
D

 Y
O

U
r

 ID
E

A
 O

r
 P

LA
N

You m
ay be convinced that all the ideas you have are good 

ones and should be im
plem

ented. H
ow

ever, it is w
orth try-

ing to contain your im
pulsiveness. T

he apparent brilliance 
of your ideas is not alw

ays a reflection of reality. Individuals 
w

ho are going high tend to notice only the strengths of an 
idea and are not alw

ays able to focus on the w
eaknesses. 

To help you avoid getting into battles or risky situations, 
keep a notebook to hand w

here you can record your ideas. 
You can then return to evaluate these ideas after you have 
recovered from

 your high. It w
ill also be easier to convince 

others of your good idea if you present your plan after you 
are back to your usual self. If you follow

 this approach, you 
actually have a greater chance of getting genuinely good 
ideas adopted, as they w

ill not get lost in the m
ass of less 

viable proposals. You w
ill also m

aintain your credibility as 
som

eone w
ho does have m

om
ents of inspiration, rather 

than gain a reputation as som
eone full of erratic ideas.

B
A

N
 M

A
JO

r
 D

E
C

IS
IO

N
S

M
axim

ising 
self-control 

prim
arily 

involves 
restraining 

yourself from
 doing anything that you m

ay regret later. It is 
vital that you do not m

ake any m
ajor decisions about your 

personal or professional situation. N
ot everyone you m

eet 
w

ill know
 that you are not your norm

al self, and som
e m

ay 
take your decisions at face value. It is im

portant to avoid 
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decisions that have m
ajor consequences for your future, 

such as beginning new
 relationships or changing jobs. A

ny 
im

portant decisions that you w
ish to contem

plate should be 
listed in your notebook for future consideration.

T
his approach m

eans that no one is taking decisions aw
ay 

from
 you or denying you the opportunity to lead your ow

n 
life. You are retaining control by taking the initiative and 
choosing to delay any irreversible decisions.

4
8

-H
O

U
r

 D
E

LA
Y

 r
U

LE

Professor A
aron B

eck, the father of cognitive therapy, has 
developed m

any of the approaches used to help individuals 
w

ith bipolar disorder. O
ne of the im

portant techniques he 
describes is the ‘48-hour delay rule’. H

e states that ‘If it’s 
a good idea today, it w

ill still be a good idea tom
orrow

 
and a good idea the next day.’ T

his is a useful approach to 
m

any situations, but can be particularly useful in avoiding 
im

pulsive 
purchases, 

especially 
of 

very 
expensive 

item
s 

that you w
ould not norm

ally consider buying. D
uring the  

48 hours you have the opportunity to reflect on your plans 
and m

ost im
portantly to seek advice from

 others on the 
w

isdom
 of your proposed course of action.

A
n additional w

ay to prevent financial extravagance is to 
surrender control of your credit cards to a trusted friend 
or even to have an arrangem

ent w
ith your bank or finan-

cial adviser. A
gain, look at this as your attem

pt to take 
m

axim
um

 possible responsibility for your actions, no m
atter 

w
hat your state of m

ind. G
etting help to prevent overspend-

ing w
ill enable you to avoid som

e of the desperate financial 
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problem
s that m

any other individuals have had to cope w
ith 

after recovering from
 a high.

T
H

Ir
D

-PA
r

T
Y

 A
D

V
IC

E

Individuals w
ho are high find it very frustrating to have 

people criticise any proposals they m
ake and dism

iss negative 
feedback as jealousy or lack of im

agination. To overcom
e 

this, it is useful to identify in advance (i.e., w
hen you are in a 

norm
al m

ood state) at least tw
o people w

hose opinions you 
respect and w

hom
 you trust. You can then arrange to turn 

to these individuals w
hen you are high to seek feedback on 

your ideas and planned actions. H
aving at least tw

o people 
available offers a safety net in case you cannot contact one of 
them

 at the vital m
om

ent. If possible, you m
ay even arrange 

that they regularly initiate contact w
hen you are high and 

ask you to report any ideas you are considering acting on. 
T

hey m
ay be able to talk you through the pros and cons of 

your ideas or help you record them
. T

hey can encourage 
you to return to these ideas w

hen you are back to your 
usual self.

O
N

LIN
E

 S
H

O
P

P
IN

g
 A

N
D

 S
P

E
N

D
IN

g
: A

 S
P

E
C

IA
L 

S
IT

U
A

T
IO

N

O
nline shopping, gam

bling or gam
ing all present another 

special situation w
here enacting the 48-hour delay rule and 

getting third-party advice can be particularly im
portant. 

M
ost individuals are connected to the online w

orld for 
m

any hours per day, often 24/7. T
his scenario com

bined 
w

ith the repeated encouragem
ent to buy ‘m

ust-have’ item
s 
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or to engage in other types of online spending represent 
significant challenges w

hen people are beginning to feel 
disinhibited (w

hich is a com
m

on feature of hypom
ania or 

m
ania). A

s one individual w
ith m

ood sw
ings com

m
ented, 

‘it is hard to resist shopping online, it w
ould be like ask-

ing m
e to sit in a pub all day and never to have a drink!’ 

Inevitably, prevention is better than trying to resolve finan-
cial problem

s (credit card debt, etc.) after the spending has 
occurred. T

here is no single strategy that w
ill w

ork for 
everyone but, as w

ith use of social m
edia during upsw

ings, 
there are som

e approaches that m
ight help. M

ost of these 
ideas reflect the techniques used for m

anaging other prob-
lem

s during upsw
ings, so hopefully you can transfer your 

skills 
betw

een 
situations. 

A
lm

ost 
all 

these 
interventions 

w
ork on the principle that being proactive w

ill m
inim

ise 
the chance that m

ajor problem
s w

ill arise and m
ost aim

 to 
try to engage you w

ith the idea of delayed gratification.
First, it is a good idea to do the follow

ing as soon as you 
can (ideally w

hen you are quite w
ell). O

n your sm
artphone, 

laptop, tablet and any other electronic m
edia that you have, 

you should clear cookies from
 your search engines, dow

n-
load and activate ‘ad blockers’ and select a search engine 
that is m

ost likely to protect your privacy (as w
as noted 

in the com
m

ents on social m
edia use). A

lso, it w
ould be 

beneficial to unsubscribe from
 those em

ails that essentially 
represent m

arketing letters and to unfollow
 any online 

sources that sim
ply offer a platform

 to show
 you things you 

can purchase (especially w
ebsites offering things that ‘you 

didn’t know
 you needed’). T

he aim
 is not to m

ake your life 
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uninteresting, nor for you to m
iss out, rather these changes 

represent an acknow
ledgem

ent that individuals w
ith m

ood 
sw

ings are at greater risk of ‘em
otional spending’ than other 

m
em

bers of the public. T
he goal is not to prevent you from

 
ever m

aking online purchase or spending m
oney, but to try 

to m
ake your spending purposeful and planned.

T
he second step is to try to m

ake it harder for yourself 
to purchase item

s online. For exam
ple, you should check if 

your credit card details are stored on any shopping w
ebsites. 

It is a good idea to delete these. It w
on’t necessarily stop you 

spending m
oney on that w

ebsite, but it m
ay help reduce 

im
pulsive spending. In keeping w

ith the ‘delay rules’ dis-
cussed in this chapter, if you do decide to m

ake a purchase, 
it is helpful to let the item

 sit in the online shopping basket 
for about 48 hours (or ideally a w

eek!). You can return to 
review

 the item
s in the shopping basket and if the purchase 

is a good idea and the item
 is needed, then you can continue 

to the buying stage. B
efore confirm

ing m
aking the purchase 

you m
ight also enlist the help of a trusted friend or fam

ily 
m

em
ber w

ho can also review
 the planned purchase w

ith 
you. T

here are som
e obvious questions to ask, for exam

ple: 
C

an you justify the purchase to them
 and explain the need 

to m
ake the purchase right now

? C
an your friend or fam

ily 
m

em
ber offer useful insights regarding the benefits or risks 

of m
aking the purchase?

If you are already aw
are that you are at risk of excessive 

online shopping, the third step m
ight be to put in place 

som
e additional self-protection. For exam

ple, unsubscribe 
yourself from

 any ‘buy-now
-pay-later’ schem

es. Likew
ise, 
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you m
ight talk to your bank as they can actually block m

ak-
ing purchases from

 or spending m
oney on certain w

ebsites. 
A

lso, try to avoid brow
sing on sale w

ebsites. Ideally, find 
an alternative activity to distract yourself and try to avoid 
justifying your activity as ‘checking out’ w

ebsites to seek 
out value for m

oney purchases. T
his is especially im

portant 
w

hen you are starting to tip into an upsw
ing, as this repre-

sents a particularly risky tim
e for m

aking unnecessary, but 
expensive purchases.

A
 fourth step is to try to repair any ‘dam

age’ by reversing 
the spending. For instance, m

any online shopping sites allow
 

returns to be m
ade w

ith a full refund of all your m
oney 

(except som
etim

es you have to pay the postage cost). So, if 
an im

pulse buy has been delivered, you m
ay have a second 

chance to rectify the situation by deciding against keeping 
the item

 and returning it. A
gain, if you have a trusted friend 

or fam
ily m

em
ber nearby, you m

ight get them
 to help you 

review
 purchases and decide if the item

s should be kept or 
returned. To m

ake a decision, you m
ight em

ploy the tw
o-

colum
n technique described later in this chapter to help you 

to undertake a review
 of the advantages versus disadvantages 

or pros and cons of purchasing the item
.

A
s w

ell as the above, there are som
e other general strat-

egies to consider regarding how
 you plan any purchases. 

T
hese really fall w

ithin the rem
it of financial m

anagem
ent 

and good personal housekeeping but are w
orth re-iterating 

here. For instance, do you actually plan any of your pur-
chases (big or sm

all) in advance? If not, have you considered 
m

aking a list of things you need (essential purchases) and 
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things you w
ant (your w

ish list)? You can even put these 
in rank order, as this all helps in reducing the likelihood 
of im

pulse buys. N
ext, do you know

 or can you estim
ate 

w
hat budget is available for these additional purchases (e.g., 

how
 m

uch m
oney do you have to spare after you have paid 

all your m
onthly living expenses). If you stay w

ithin your 
spending budget for the next few

 m
onths, can you purchase 

one of these item
s w

ithout going into debt?
T

he above tactics are w
ays to try to ensure you are m

aking 
conscious decisions about purchases m

ost of the tim
e. M

any 
individuals w

ithout m
ood sw

ings have ended up w
ith sig-

nificant financial debts because of ill-judged internet shop-
ping or failing to keep a record of how

 m
uch m

oney they 
have spent online. If you have m

ood sw
ings, it is helpful to 

try to avoid these problem
s as the risk of practical diffi

culties 
(trying to pay back an overdraft, loan or credit card debt) 
m

ay be com
pounded by the psychological stress of cop-

ing w
ith problem

s that arise because of financial diffi
culties. 

A
las, these problem

s can increase negative thoughts about 
yourself, affect your sleep, cause argum

ents and w
orsen your 

m
ood state. A

s such, it is w
orth trying to think ahead and 

plan to avoid these problem
s, and if you are not sure you can 

m
anage this alone, then seeking help from

 advocacy groups 
or professionals is a good plan. 

O
ne final com

m
ent. A

ll of the above ideas about self-
m

anagem
ent in relation to finances can be applied to the issue 

of gam
bling or spending m

oney on online gam
es (including 

the tem
ptation of m

aking w
ithin gam

e purchases). I w
ould 

encourage individuals w
ho engage in online gam

bling or 
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gam
ing to look at setting budgets and agreeing spending 

lim
its w

ith the site they are using. Further, I w
ould recom

-
m

end seeking help at the earliest possible m
om

ent if you 
or som

eone close to you starts to consider that your online 
gam

bling or gam
ing habit is becom

ing risky. T
his problem

 
m

ay be related to the onset of a new
 m

ood episode, but it 
has also been show

n that individuals w
ith a bipolar disorder 

are m
ore likely than other m

em
bers of the public to develop 

a gam
bling addiction or other form

 of internet addiction. 
T

his m
ay m

ean that this ‘addiction’ problem
 can, like alcohol 

and substance use problem
s, be an ongoing issue even w

hen 
you are not experiencing a depressive or m

anic relapse.

M
o

d
ifying

 unhelp
ful o

r d
ysfunctio

nal 
tho

ug
hts

B
eing high is usually associated w

ith positive but unrealistic 
autom

atic thoughts about your abilities and prospects for 
future success. C

lassically, individuals have an overoptim
istic 

view
 of their w

orld, in w
hich they:

•	
overestim

ate the gains and underestim
ate the risks 

associated w
ith any ideas;

•	
are totally focused on their ow

n w
ants and needs;

•	
fail to attend to any negative consequences of their 
actions for them

selves or others;
•	

experience angry thoughts as a consequence of their 
reduced tolerance of frustration.

O
C

 M
ood Sw

ings.indd   288
01/11/2021   11:51



S
E

LF
-M

A
N

A
g

E
M

E
N

T
 O

F
 H

Y
P

O
M

A
N

IC
 A

N
D

 M
A

N
IC

 SY
M

P
TO

M
S

28
9

Individuals w
ho experience dysphoric m

ania also report 
negative autom

atic thoughts and irritability. (If this applies 
to you, you m

ay find it helpful to use the approaches to 
unhelpful 

thoughts 
described 

in 
C

hapter 
9 

on 
dealing 

w
ith depression.) Techniques for m

odifying the autom
atic 

thoughts that accom
pany a high are outlined below

.

A
ctive d

istractio
n

If you are finding it hard to contain your w
ish to act on an 

idea, can you try to distract yourself from
 this course of action 

by thinking about other topics or by blocking the thoughts?
Selecting another focus for your attention is helpful pro-

vided you do not sim
ply m

ove on to the next ‘big idea’ that 
you have. Likew

ise, sim
ply letting the first thought m

elt 
aw

ay is unlikely to resolve the situation, because your m
ind 

is w
orking overtim

e and generating lots of new
 ideas. T

he 
critical elem

ent is therefore to distract yourself actively and 
to find a strong focus for your thinking that leaves no room

 
for drifting back to your first autom

atic thought. Som
e 

individuals have particular im
ages that they use; these m

ay 
be relaxing scenes or som

etim
es visions of the bad outcom

es 
that have occurred in the past. You w

ill need to try this 
technique a few

 tim
es to establish w

hether it w
orks for you.

A
nother approach is ‘self-talk’. T

ry repeating statem
ents 

such as ‘I can resist this urge,’ ‘I don’t have to act on this 
now

,’ or sim
ply ‘Stop, it’s dangerous.’ K

eep the statem
ents 

sim
ple and repeat them

 as often as you can until you feel 
m

ore in control.
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The tw
o

-co
lum

n techniq
ue

If you are overactive and easily distracted, it is often too 
diffi

cult to undertake a careful review
 of your autom

atic 
thought using the techniques described for depression. A

t 
best you m

ay be able to push yourself to reflect on your 
ideas and to w

rite dow
n the pros and cons of any thought. 

H
ow

ever, it is im
portant that the lists you com

pose bring 
in the inform

ation that is outside of your im
m

ediate focus 
of attention.

For exam
ple, w

hen you feel high, you w
ill tend only to 

see things from
 your point of view

, or to see the enorm
ous 

potential of the idea or the benefits of the schem
e you pro-

pose. T
he critical aspect of the ‘tw

o-colum
n’ technique is to 

ensure that you pay attention to the alternative. N
am

ely, for 
each positive statem

ent you w
rite dow

n, you should im
m

e-
diately respond w

ith a statem
ent on the dow

nside of your 
idea. To help w

ith this approach, ask yourself the follow
ing 

questions:

•	
W

hat harm
 m

ight this idea do to others?
•	

W
hat is the destructive potential of the schem

e?
•	

W
hat are the potential losses?

You w
ill have to w

ork hard to com
e up w

ith answ
ers, and if 

this proves diffi
cult you m

ay w
ish to consult others to help 

you in com
pleting this task. For exam

ple, can you call on 
the individuals you have nom

inated for third-party advice 
(see above)?
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T
able 5 gives an exam

ple of the ‘tw
o-colum

n’ technique. 
Som

e blank copies of this form
 are included in the A

ppendix 
for your ow

n use.

M
o

d
ifying

 ‘sho
uld

’ statem
ents

A
 com

m
on accom

panim
ent of a high is increased irritabil-

ity. If this is not tem
pered it m

ay spill over into anger. G
iven 

that you m
ay also be less inhibited than usual, the w

hole 
situation m

ay becom
e dangerous. Prevention is obviously 

im
portant, but you are only likely to be able to take full 

responsibility for your anger and irritability in the early 
stages of a high. Later, you are unlikely to be able to control 
your em

otions and actions w
ithout professional support and 

recourse to m
edication.

Step one in averting diffi
culties is to keep a list of situ-

ations that you know
 ‘w

ind you up’ or frustrate you even 
w

hen you are sym
ptom

-free. Ideally, arrange to stay aw
ay 

from
 the situations or people involved until you feel m

ore 
settled and able to cope. If you find yourself in situations 
w

here you are becom
ing irritable and cannot im

m
ediately 

w
ithdraw

, there are tw
o approaches you can try:

•	
engage 

in 
one 

or 
m

ore 
relaxation 

or 
calm

ing 
techniques;

•	
try to em

ploy the social interaction skills discussed 
earlier in this section, particularly sitting dow

n to talk 
and speaking calm

ly and slow
ly.
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T
able 5: T

he tw
o-colum

n technique for tackling  
unhelpful thoughts w

hen high

M
y id

ea: G
ive u

p
 w

o
rk an

d
 u

se th
e m

o
n
ey I get o

n
 leavin

g 
to

 b
u
y a farm

R
easons for acting on m

y idea

(benefits to m
e, constructive 

aspects, gains)

R
easons against acting on m

y idea

(risk of harm
 to others, 

destructive aspects, losses)

I’ve alw
ays loved the idea of 

living in the country

I can learn a w
hole new

 set of 
skills and becom

e a farm
er

I’ll be able to do w
hat I w

ant, 
I’ll be m

y ow
n boss and m

ake 
lots of m

oney for m
y fam

ily

M
y w

ife prefers living in cities

T
he children w

ould have to 
leave school in the m

iddle of 
their studies

M
y w

ife and children w
ould 

leave all their friends behind

I don’t know
 the first thing 

about running a farm

T
here m

ay be tensions at hom
e. 

M
y w

ife w
ould also have to 

learn new
 skills. If she doesn’t 

w
ant to do this, it w

ill dam
age 

our relationship

M
y w

ife and children m
ight not 

agree to m
ove to the country

Farm
ing is actually a very busy 

job and som
e tasks have to be 

done at set tim
es, so I m

ay have 
less freedom

 than I think

Lots of people are struggling to 
m

ake m
oney in farm

ing

T
he thing I like best about the 

countryside is visiting it; that 
doesn’t m

ean I w
ould enjoy 

w
orking there

C
onclusion: I still think I w

ant to live in the country, but I m
ay not 

actually w
ant to run a farm

. U
se 48-hour delay and contact R

uth and 
M

ark (third-party advice).
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M
ost irritability and anger can be traced back to your auto-

m
atic thoughts. T

houghts that contain ‘should’ statem
ents 

are particularly pow
erful: ‘She should not talk to m

e like 
that,’ ‘H

e shouldn’t try to stop m
e,’ or ‘I should be allow

ed 
to do w

hat I w
ant.’ W

hile you m
ay not be able to follow

 a 
system

atic process of exploring these thoughts in the heat 
of the m

om
ent, you can still try to refram

e them
 in less 

em
otive term

s. For exam
ple, every tim

e a ‘should’ statem
ent 

goes through your m
ind, can you refram

e it as ‘I w
ould 

prefer it if . . . ’? T
his does not change the fact that you have 

a negative thought, but it m
ay help reduce the intensity 

of your reaction and m
ake the thought and your em

otions 
m

ore m
anageable. You could also try rem

inding yourself of 
the disadvantages or potentially negative consequences for 
you of acting upon your negative thought.

If you are still reasonably in control of your high, you m
ay 

be able to review
 and m

odify your thinking as described 
in C

hapter 9 on depression. B
egin by noting the event or 

situation in w
hich your negative thoughts arose, and the 

intensity of your em
otional response. You m

ay w
ell find 

that 
m

any 
autom

atic 
thoughts 

that 
are 

associated 
w

ith 
anger or irritability arise after som

eone has m
ade a com

-
m

ent that you perceive as critical of you. A
nger and irri-

tability are often secondary em
otions, arising in situations 

w
here your first response is that you feel hurt or upset. T

he 
good new

s is that you can stem
 your descent into irritabil-

ity or anger if you can identify and challenge your initial 
negative autom

atic thought and deal w
ith any hurt you  

are feeling.

O
C

 M
ood Sw

ings.indd   293
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

29
4

H
idden behind the bravado that accom

panies a high there 
m

ay w
ell be a fragile self-esteem

 that is easily w
ounded. 

Furtherm
ore, m

any individuals report that as they com
e 

dow
n from

 a high they feel quite depressed. T
his is an 

im
portant tim

e to be vigilant about com
m

ents you view
 as 

critical. You need to explore the evidence and exam
ine the 

alternatives. N
ext, can you assess how

 accurate the com
-

m
ent is and also w

hat w
ould it m

ean if it w
ere true? H

ow
 

could you change things if it w
ere true? Finally, can you 

assess how
 sensitive you are being to other people’s com

-
m

ents? If you are being oversensitive, how
 can you m

anage 
your reactions differently?

H
ere is an exam

ple.
Stevie w

as slightly high and feeling sociable, so they w
ent into 

the canteen at w
ork and sat dow

n w
ith som

e colleagues w
ho w

ere 
already chatting to each other. Stevie w

as m
ildly disinhibited and 

began talking across the ongoing conversation. O
ne of their col-

leagues said, ‘Please don’t interrupt just yet, Stevie.’ Stevie felt 
angry as they w

anted to tell them
 about som

e interesting ideas they 
had. H

ow
ever, before telling the colleague w

hat they thought of her, 
they decided to try to review

 the situation and w
ork out w

hy they 
felt angry.

•	
Situation: W

ith colleagues; asked not to interrupt.
•	

A
ngry thoughts: ‘She shouldn’t talk to m

e like that. 
She m

ade m
e look foolish.’

•	
Initial autom

atic thought: ‘M
aybe she doesn’t like m

e. 
T

hey don’t w
ant m

e to join them
.’

•	
Initial reaction: A

nxiety, hurt.
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•	
Stevie’s response: She actually sm

iled w
hen she said, 

‘Please don’t interrupt,’ and she did say ‘just yet’. T
he 

person they w
ere listening to w

as just delivering the 
punchline of a joke.

•	
Stevie’s decision: T

ry to stop m
ind-reading; also note 

I’m
 a little bit disinhibited and need to sit dow

n 
before I speak.

Stevie self-rated the perceived criticism
 as 40 per cent but self-

rated his perceived sensitivity as 75 per cent.

k
eep

ing
 it sim

p
le; p

rep
aring

 in ad
vance

In w
riting about techniques for m

anaging highs I have tried 
to pay attention to the fact that you are likely to be m

ore 
distractible and disinhibited than norm

al. I realise you w
ill 

struggle to im
plem

ent som
e of these approaches. T

his chap-
ter has therefore concentrated on sim

ple techniques, rather 
than 

com
plicated 

sequences 
of 

interventions. 
H

ow
ever, 

even sim
ple techniques w

ill be hard to use w
hen you are 

going high, and w
ill be virtually im

possible once you are 
in the m

idst of a m
anic episode. So, the m

ore you try out 
these skills w

hen you are your norm
al self, the greater your 

chance of being able to use them
 effectively w

hen you are 
going high. A

s w
ith depression, the role of other approaches 

such as self-m
edication and professional support are con-

sidered in the next chapter, on relapse prevention.
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C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

•	
Self-m

anagem
ent of highs includes: understand-

ing unhelpful behaviours such as:
 ˚

distractibility;
 ˚

risk-taking;
 ˚

im
pulsivity and disinhibition;

 ˚
low

 tolerance of frustration.

•	
U

sing key behavioural interventions such as:
 ˚

keeping safe;
 ˚

m
axim

ising 
self-control: 

controlling 
w

hat 
you can control; delaying or avoiding w

hat 
you can’t control;

 ˚
planning 

ahead 
to 

try 
to 

avoid 
negative 

financial 
consequences 

from
 

engaging 
in 

online shopping, gam
bling, etc.

•	
Identifying autom

atic thoughts particularly those 
focused on:
 ˚

overestim
ation of gains, underestim

ation of 
losses;

 ˚
overoptim

istic predictions;
 ˚

excessive focus on the self.

T
hese thoughts are associated w

ith feeling elated, 
but also w

ith irritable m
ood.

•	
U

sing key cognitive strategies such as:
 ˚

active distraction;
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 ˚
m

odification of unhelpful thoughts using 
the tw

o-colum
n technique; m

odification of 
‘should’ statem

ents by refram
ing.

•	
T

hese techniques are best im
plem

ented in the 
early stages of a high, as they are unlikely to 
prove feasible during a m

anic episode.
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A
im

s o
f P

art F
o

ur

A
t the end of reading Part Four of this book, I hope you 

w
ill have developed a plan for the future by:

•	
identifying and recording your ow

n ‘relapse signa-
tures’ for key m

ood states;
•	

developing a relapse prevention action plan including 
self-m

anagem
ent, self-m

edication and early contact 
w

ith key supporters, including professionals;
•	

identifying how
 to im

prove your view
 of yourself and 

develop a set of future life goals;
•	

devising a plan to encourage you to use cognitive and 
behavioural strategies in the future.
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r
elap

se p
reventio

n

B
efore describing in detail the key elem

ents of the relapse 
prevention package, I thought I w

ould relate a story:

E
than w

as a clinician w
orking at a hospital that frequently carried 

out fire drills. T
he fire alarm

 w
as tested regularly on a M

onday 
m

orning, but once a year there w
ould be a full-scale fire practice 

w
ith hospital staff required to follow

 the exit signs and congregate 
at various points in the hospital grounds. In order to cause the 
m

inim
um

 disruption to the w
orking w

eek, the date and tim
e of 

the annual fire drill w
ere posted on notices around the hospital 

several w
eeks in advance. D

espite this, E
than failed to take note of 

the date. A
s usual, the M

onday m
orning alarm

 w
ent off. E

than 
assum

ed it w
as the usual w

eekly test and of course ignored it. H
e 

w
as therefore extrem

ely irritated w
hen ten m

inutes later his teach-
ing sem

inar w
as interrupted by a fire offi

cer w
ho w

as checking room
s 

to m
ake sure everyone had vacated the building. T

he offi
cer duly 

asked the sem
inar group to m

ake their w
ay to the assem

bly point in 
the hospital grounds. E

than pleaded w
ith him

 not to interrupt his 
w

ork, explaining that he w
as very busy and had other priorities. 

W
hat w

as m
ore, E

than said to the offi
cer, he had w

orked at the 
hospital for years and knew

 w
hat he should do if there w

as a fire. 
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If he w
as in any doubt, E

than pointed out, there w
ere lam

inated 
notices stuck on the back of each offi

ce door w
ith details of the drill.

T
he fire offi

cer listened patiently to E
than’s protests and then 

sm
iled. ‘W

ell,’ he said, ‘if you have w
orked here for years you 

probably do know
 w

hat to do if there’s a fire. O
ur reason for carry-

ing out this exercise is to m
ake sure that you w

ill all be safe if ever 
an em

ergency occurs. To reassure m
e that you w

ill be safe, perhaps 
you could w

rite dow
n the key points w

ritten on the fire notice on 
the back of your offi

ce door and then talk m
e through the route 

you w
ould need to take to get to your allocated assem

bly point.’ 
N

eedless to say, E
than didn’t even try; as the students w

ere only 
too aw

are, he didn’t have the answ
ers. W

ith as m
uch dignity as 

he could m
uster, E

than follow
ed the exit route and participated in 

the fire drill.

T
his story is used to illustrate a sim

ple but crucial point. 
E

than failed to notice the date of the full-scale practice 
despite the inform

ation being all around him
. H

e also 
thought he knew

 w
hat to do; he believed he knew

 w
hat 

w
as w

ritten on the lam
inated inform

ation sheets that w
ere 

w
ithin his gaze m

ost days of the w
eek. E

than believed he 
knew

 w
hat action to take if problem

s arose, to the extent 
that he did not feel the need for rehearsal.

You m
ay recognise the parallels betw

een this story and 
your ow

n situation. You m
ay think you know

 the risks 
and you m

ay even know
 the sym

ptom
s that w

arn you of 
an im

pending m
ood sw

ing. You have probably read about 
self-regulation and self-m

anagem
ent. H

ow
ever, can you 

recall your early w
arning signs and sym

ptom
s and the key 
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interventions, right at this m
inute? C

an you w
rite them

 
dow

n? M
ost im

portantly, there is a difference betw
een 

know
ing the theory and actually being able to take the 

appropriate actions. H
ow

 confident are you that you can 
im

plem
ent the actions required to stop things getting w

orse? 
C

an you rate on a 0 to 100 scale (100 =
 totally confident) 

how
 confident you are that you can im

plem
ent a relapse 

prevention strategy? If you score less than 100, you m
ay 

w
ish to read on.
T

his chapter of the book is aim
ed at helping you ensure 

you are confident that you can im
plem

ent a relapse preven-
tion package even w

hen you are having a diffi
cult tim

e. It 
is actually very helpful to think about relapse prevention as 
a fire drill. It em

phasises that it should be a routine w
ith 

w
hich you are so fam

iliar that you w
ill be able to follow

 it 
under stress alm

ost w
ithout having to think about the next 

step in the sequence.

k
no

w
ing

 yo
ur relap

se sig
nature

If you w
atch a television show

 regularly, you w
ill becom

e 
very fam

iliar w
ith the signature tune. You have heard it 

so m
any tim

es that, if you hear the first few
 bars of the 

tune, you can probably sing the next few
 notes. You can 

confidently predict w
hat com

es next. T
he sam

e principle 
can be applied to identifying tim

es w
hen you are at risk of 

experiencing a significant m
ood sw

ing. ‘H
igh-risk’ events 

or behaviour m
ay act as triggers. A

lternatively, you m
ay not 

be certain about the likely triggers, but you m
ay recognise 
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the early w
arning sym

ptom
s of an episode. T

hese tw
o ele-

m
ents form

 your personal ‘relapse signature’.

Trig
g

ers

In Part Tw
o of this book, w

e explored ‘high-risk’ events, 
situations and behaviours and recorded those on a risk list. 
Look over that list now

. A
re there different risk factors for 

different m
ood sw

ings? If you did not identify any risk fac-
tors w

hen you first read Part Tw
o, you m

ay w
ish to go back 

to your schedules and charts to see if you can find any clues 
about potential triggers for m

ood disorders.
A

ny triggers should be recorded on paper, using a sep-
arate sheet each for depression and highs. You m

ay w
ish to 

include additional sheets for m
ixed states or other problem

s 
such as rapid cycling.

E
arly w

arning
 sym

p
to

m
s

M
ore than 80 per cent of individuals w

ith a m
ood disorder 

can identify key sym
ptom

s that occur in the m
onth or so 

preceding the onset of a full relapse (this period of tim
e is 

called the prodrom
e). T

hese prodrom
al sym

ptom
s constitute 

the second level of the relapse signature. T
hey m

ay provide 
the only w

arning of an im
pending relapse in those w

ho 
cannot identify triggers. M

ore often, the sym
ptom

s signal 
the progression of the relapse process to a dangerous phase 
w

here action w
ill be needed to prevent an episode of m

ood 
disorder.
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Identifying your early w
arning sym

ptom
s is easier to do if 

you can refer to your sym
ptom

 checklist. You m
ay already 

have starred the sym
ptom

s that occur in the early stages of 
each relapse (see T

able 2 on p.115); if not, try to reorganise 
your list of sym

ptom
s into the order in w

hich they usually 
occur. If this proves diffi

cult, you could try to think about 
your m

ost recent episodes of highs or low
s and establish 

w
hat the first changes w

ere that you noticed. If you are still 
struggling, you m

ay w
ish to seek help from

 som
eone w

ho 
has observed you during your m

ood sw
ings. T

hey m
ay be 

able to help you identify betw
een three and six sym

ptom
s 

that occurred earlier on in each episode.
T

he next step is to exam
ine the three to six sym

ptom
s 

you have identified. T
ry to estim

ate how
 long before the full 

relapse each of these sym
ptom

s occurs. N
ow

 try to decide 
w

hich sym
ptom

s are the m
ost m

em
orable at the tim

e they 
occur. W

hich are you m
ost aw

are of, w
hich are m

ost out 
of keeping w

ith the w
ay you usually behave, w

hich are the 
m

ost severe? T
hese sym

ptom
s are probably the m

ost robust 
m

arkers of an im
pending relapse and are the best ones to 

focus on.
U

sing this inform
ation, it is usually possible to identify 

accurately at least three sym
ptom

s from
 the prodrom

al 
phase of a high and three from

 the corresponding phase 
of a low

 that w
ill alert you to the risk of a relapse. T

hese 
constitute your early w

arning sym
ptom

s. In selecting the 
three key sym

ptom
s, try to exclude those that you are m

ore 
conscious of in hindsight (e.g., feeling on top of the w

orld 
w

hen you are going high), and if you can, have three unique 
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sym
ptom

s for each phase. If sleep disturbance is present 
in both phases, try to have three additional early w

arning 
sym

ptom
s on your list. Som

e individuals prefer to have four 
or five early w

arning sym
ptom

s. T
his is quite acceptable, but 

few
er than three m

ay reduce the reliability of your relapse  
signature.

For m
ania, you m

ay be able to identify early w
arning 

sym
ptom

s that only ever occur w
hen you are at risk of 

relapse. T
his is not alw

ays possible for depression. You m
ay 

find that there is a gradual w
orsening of your baseline level 

of depressed m
ood or concentration. If this is the case, try to 

clarify w
hat degree of change in the severity of that feature 

w
ould cause you concern.
Interestingly, the prodrom

al phases for any one individual 
are fairly constant, for both m

ania and depression. If you 
have identified that your early w

arning sym
ptom

s occur 
over a period of four w

eeks for one m
anic episode, there is 

a strong likelihood that the prodrom
al phase of any future 

m
anic episodes w

ould be of the sam
e duration. O

n aver-
age, the prodrom

al phase of hypom
ania or m

ania lasts for 
about three w

eeks, although the full range extends from
 

a few
 days to about three m

onths. T
he average prodrom

al 
phase for depression is actually slightly shorter than for 
m

ania (m
any people are surprised by this), being about 

tw
o w

eeks, w
ith a range of a few

 days to about five w
eeks. 

D
espite the sm

aller ‘w
indow

’, w
ith practice it is usually 

possible to institute an action plan aim
ed at averting a m

ajor  
depressive episode.
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F
req

uency o
f m

o
nito

ring

T
he final com

ponent of the relapse signature is to estab-
lish how

 frequently you should check for the presence of 
triggers or early w

arning sym
ptom

s. It is im
portant not to 

overdo this – for exam
ple, you are unlikely to need to check 

every day. If the occurrence of the triggers or early w
arning 

sym
ptom

s is predictable (e.g., at certain tim
es of year), you 

m
ay decide to check for them

 once a m
onth during the 

low
-risk periods, increasing to once a w

eek during high-
risk periods. T

he presence of the first early w
arning sym

p-
tom

 heralds the tim
e for m

ore intensive m
onitoring (such 

as daily or every other day). T
his allow

s you to establish 
w

hether any other early w
arning sym

ptom
s occur and to 

evaluate w
hich interventions prove helpful.

D
evelo

p
ing

 an actio
n p

lan

T
he action plan is a w

ritten record of the strategies that can be 
used in response to the relapse signature. T

he interventions are 
usually listed in the order in w

hich they w
ill be introduced. 

T
he basic sequence includes increasing self-m

onitoring and 
self-regulation, 

follow
ed 

by 
a 

selection 
of 

cognitive 
and 

behavioural self-m
anagem

ent strategies. Ideally, you w
ill be 

able to identify through experim
ents the specific interven-

tions that you find particularly acceptable and effective.

R
eview

ing
 p

revio
us relap

ses

A
n additional route to identifying useful interventions is to 
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review
 the details of your m

ost recent relapses. W
hat types 

of problem
s arose in im

plem
enting your action plan? C

an 
you or anyone else identify w

ays in w
hich you could prevent 

or reduce these barriers next tim
e? If there are w

ays, it is 
w

orth adding those new
 strategies to your action plan. If no 

obvious practical barriers existed, you m
ay need to consider 

w
hether any negative thoughts reduced your m

otivation to 
im

plem
ent the plan. It m

ay help to challenge these thoughts 
or develop som

e self-statem
ents that w

ill encourage you to 
put your plan into effect.

S
elf-m

ed
icatio

n

T
he 

next 
stage 

of 
an 

action 
plan 

m
ay 

include 
self- 

m
edication strategies. T

he principles and potential benefits 
of self-m

edication are easily understood. T
he strategy allow

s 
a person at risk of m

ood disorder to keep an additional 
supply of antipsychotic, m

ood stabiliser or antidepressant 
m

edication in their possession. T
his gives the individual an 

early opportunity to increase the dose of a particular m
edi-

cation or institute a new
 course of treatm

ent, in response to 
changes in their m

ood and functioning. T
he actual changes 

in m
ental state that w

ould lead to self-m
edication and the 

exact nature and lim
its of any changes in the treatm

ent 
regim

e, are agreed in advance w
ith the prescriber.

N
ot all clinicians w

ill agree to collaborate in this approach. 
T

hey m
ay be particularly reluctant if they have any anxie-

ties about the safe im
plem

entation of self-m
edication, or 

if there have been significant problem
s w

ith m
edication 
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non-adherence in the past. B
efore including this strategy in 

your action plan, you w
ill need to talk w

ith your clinician 
to determ

ine w
hether this approach is acceptable to both 

of you.

S
etting

 up
 sup

p
o

rt system
s

T
he last stage of the action plan involves w

orking out how
 

to m
obilise support at the earliest appropriate tim

e. Support 
m

ay be enlisted from
 individuals in your social netw

ork and 
m

ental health professionals. If you can, identify about three 
individuals w

hom
 you could contact in a crisis. H

aving m
ore 

than one option is obviously im
portant, as this reduces the 

risk of your being left w
ithout support at the vital m

om
ent. 

N
ext, you need to ensure that you have contact details for 

each individual and are clear about their availability. W
ith 

any clinicians or professionals, m
ake sure you have estab-

lished if they are available outside of norm
al offi

ce hours, 
or w

hether there m
ight be different contact num

bers you 
need for evenings, night-tim

es or w
eekends. Your action 

plan m
ay also include the nam

e of anyone you trust w
hom

 
you w

ish to nom
inate to be involved in key decisions about 

your treatm
ent, or w

ho you w
ould like to take any m

ajor 
decisions on your behalf.

C
o

m
m

unicating
 yo

ur actio
n p

lan

H
aving recorded your relapse signature and action plan for 

each type of m
ood sw

ing, you now
 need to decide w

ho 
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should receive a copy. O
bviously, anyone w

ho is m
entioned 

in your plan, particularly as part of your support netw
ork, 

w
ill need to have a copy, as w

ill key m
em

bers of the pro-
fessional m

ental health netw
ork. You then need to decide 

w
hether to give a copy of the plan to any m

em
bers of your 

fam
ily or friends w

ho do not have an identified role in your 
relapse prevention package. Finally, you w

ill require readily 
accessible copies for your ow

n use. Ideally, note your relapse 
signature and key elem

ents of your plan on a flash card (a 
piece of paper the sam

e size as a credit card) w
hich you can 

keep w
ith you.

E
xam

p
les o

f relap
se p

reventio
n p

ackag
es

A
nnie had a history of bipolar disorder. She had identified that epi-

sodes of depression w
ere often associated w

ith relationship diffi
culties 

and situations w
here she perceived she had been strongly criticised, let 

dow
n or rejected. N

ot all such experiences w
ere follow

ed by depres-
sive sw

ings. H
ow

ever, the early w
arning sym

ptom
s that suggested she 

m
ight go on to experience a m

ajor depressive disorder w
ere: reduced 

energy and feeling slow
ed dow

n (about four w
eeks prior to relapse); 

frequent bouts of crying for no apparent reason (three w
eeks); social 

w
ithdraw

al (one w
eek); and early m

orning w
akening (one w

eek). A
s 

show
n in Table 6, A

nnie’s action plan started w
ith increased self-

m
onitoring in response to her low

 energy. If she experienced bouts of 
crying, she redoubled her efforts to institute self-regulation approaches 
such as scheduling pleasurable activities and social contacts w

ith indi-
viduals w

ho m
ade her feel m

ore positive about herself. T
his helped 

pre-em
pt social w

ithdraw
al. If she continued to slide into depression, 
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she introduced m
ore intensive thought m

odification strategies and 
also began treatm

ent w
ith an antidepressant. She arranged to bring 

forw
ard her three-m

onthly outpatient clinic appointm
ent.

T
able 6: A

nnie’s relapse prevention plan for depression

T
riggers:

A
ctivation of underlying beliefs about 

approval, being likeable, or perceived 
rejection

E
arly w

arning sym
ptom

s:
Lack of energy (–4 w

ks)

B
outs of crying (–3 w

ks) 

Social w
ithdraw

al (–1 w
k) 

E
arly w

akening (–1 w
k)

Frequency of m
onitoring:

M
onthly if no triggers

E
very tw

o w
eeks if triggers present

E
very three days if reduced energy

A
ction plan:

Increase self-m
onitoring

Increase self-regulation – schedule at 
least 2 pleasurable activities/day

M
ake 1 social contact/day plus 

visiting Jane and R
achel w

eekly 
(support)

U
se thought records to record and 

m
odify negative autom

atic thoughts

R
eintroduce antidepressants starting 

on fluoxetine 20m
g daily

C
all H

ardcastle C
linic (020 615 3982) 

&
 ask for appointm

ent w
ithin 2 w

ks

C
opies given to:

D
r B

row
n, R

achel
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A
lex had a history of recurrent m

ood sw
ings. H

is three m
ost recent 

episodes had occurred in the last three years and had been hypo-
m

anic or m
anic sw

ings. H
e noted that the tim

ing of the episodes 
w

as virtually identical: all three had occurred around C
hristm

as 
tim

e. A
t this tim

e of year A
lex w

as often busy trying to com
plete 

the annual reports for his com
pany. H

e also received a substantial 
annual financial bonus. A

lex drank m
ore alcohol and got less sleep 

at this tim
e of year as he attended a num

ber of C
hristm

as parties. 
T

he prodrom
al phase of the highs lasted about tw

elve days, usually 
starting w

ith diffi
culty getting off to sleep and increasing irritability 

(first five days), being overactive and m
ore talkative (six to nine 

days), being preoccupied by a desire to cut his hair (ten days) and 
excessive spending (one to tw

o days). It is notew
orthy that A

lex 
reported one idiosyncratic sym

ptom
 (desire to cut his hair) that 

recurred w
ith each episode. A

lso, the excessive spending just about 
coincided w

ith the beginning of the episode.
A

s show
n in Table 7, A

lex drew
 up a basic action plan that 

included setting lim
its on his spending to prevent any financial 

problem
s. H

e also agreed to consider taking tim
e off w

ork if his 
m

ental state did not settle after one w
eek of his action plan.

H
aving exam

ined these tables, you m
ay w

ish to use the 
blank tem

plates in the A
ppendix and try to record your 

action plans for highs and low
s. A

lso, your action plans 
m

ight be used as the starting point for discussions regard-
ing an advanced treatm

ent directive (w
hich w

e discussed in 
C

hapter 4).
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P
ractice!

W
ithout w

ishing to overem
phasise the point, it is im

portant 
to feel confident that you can institute your action plan 
w

hen it is m
ost needed. To do this, you w

ill need to know
 

in detail how
 to im

plem
ent each planned intervention. 

T
hese skills are best attained by using the different self-

m
onitoring and self-m

anagem
ent techniques on a regular 

basis. T
here is no substitute for such practice. A

lso, w
hen 

you are experiencing early w
arning sym

ptom
s, try to view

 
the introduction of the action plan as an opportunity to 
test out your skills and to exam

ine how
 w

ell your proposed 
system

 w
orks. W

hen the sym
ptom

s have finally subsided, 
take the tim

e to review
 how

 effective your plan w
as. It is 

particularly useful to explore any aspects of the plan that 
w

ere unsuccessful. D
o not be afraid to m

ake changes. It is 
im

portant to feel able to revise or m
odify the interventions 

so that they m
eet your needs.

W
ith practice and experim

entation, you m
ay eventu-

ally be able to avert m
ajor m

ood sw
ings. H

ow
ever, if 

you do m
anage to avert a relapse, this is not the tim

e to 
relax and stop using cognitive and behavioural strategies. 
R

em
em

ber that upsw
ings are often im

m
ediately follow

ed 
by dow

nsw
ings. A

lso, the early phase of recovery from
 a 

dow
nsw

ing is a tim
e of high risk for a further dow

nsw
ing. 

It is im
portant to rem

ain vigilant and to m
aintain your basic 

self-m
onitoring and self-regulation approaches even if you 

are in the recovery phase follow
ing a m

ild episode.

O
C

 M
ood Sw

ings.indd   315
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

316

T
able 7: A

lex’s relapse prevention plan for hypom
ania

T
riggers:

C
hristm

as tim
e, increased pressure 

at w
ork, increased alcohol intake, 

receiving C
hristm

as bonus

E
arly w

arning 
sym

ptom
s:

D
iffi

culty getting off to sleep and 
increasing irritability (–12 days)

B
eing overactive and m

ore talkative  
(–6 days)

D
esire to cut m

y hair (–2 to 3 days)

E
xcessive spending (–1 to 2 days)

Frequency of 
m

onitoring:
E

very 2 m
onths February–Septem

ber

E
very m

onth O
ctober–January

E
very w

eek m
id-N

ovem
ber to 

m
id-D

ecem
ber

E
very 2 days if sleep disturbed or 

irritable

A
ction plan:

Increase self-m
onitoring

Increase self-regulation – reduce alcohol 
intake, try to reinstitute regular bed 
tim

e, use A
 &

 B
 list, increase calm

ing 
activities

Set ceiling on spending (give credit 
cards to m

y w
ife)

R
eintroduce anti-psychotic m

edication 
(ring D

r Jones for prescription)

C
onsider tim

e off w
ork if no 

im
provem

ent

C
all com

m
unity Psychiatric N

urse (Jean 
493 211, night-tim

e on-call service 
0341 876 430) for appointm

ent w
ithin 

5 days

C
opies given to:

D
r Jones, Jean, m

y w
ife

O
C

 M
ood Sw

ings.indd   316
01/11/2021   11:51



r
E

LA
P

S
E

 P
r

E
V

E
N

T
IO

N

317

C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

•	
A

n effective relapse prevention package includes 
inform

ation about your:
 ˚

relapse signature: triggers and early w
arning 

sym
ptom

s;
 ˚

action plan: self-m
onitoring; self-m

anagem
ent; 

self-m
edication; 

m
obilisation 

of 
support; 

early contact w
ith m

ental health services.

•	
E

ach significant m
ood sw

ing requires a separate 
relapse prevention package.

•	
W

hen each package is com
plete, a copy should 

be distributed to selected individuals.
•	

D
etails of the package can be w

ritten on a flash 
card to allow

 you ready access to key inform
ation.

•	
T

he frequency of m
onitoring of the relapse signa-

ture should vary according to the potential risk 
of relapse. It is im

portant not to be overconsci-
entious, as this m

ay increase your anxiety rather 
than enhance your sense of self-control.
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Lo
o

king
 to

 the future

If you have m
anaged to use the self-regulation and self-

m
anagem

ent techniques described in this book, you m
ay 

already have been able to reduce the severity of your m
ood 

sw
ings, 

or 
even 

prevent 
an 

episode 
of 

m
ood 

disorder. 
C

ontrolling the sym
ptom

s that have disrupted your life 
is certainly im

portant. H
ow

ever, your w
ell-being is not 

defined sim
ply by greater stability in your m

ood or the 
absence of sym

ptom
s of m

ood disorder. T
he next step is 

to overcom
e problem

s that prevent you from
 feeling at ease 

w
ith yourself and in your relationships. Further, you w

ill 
need to feel confident that you can cope w

ith day-to-day 
problem

s and have a sense of w
here your life is going.

T
he final chapter of this book aim

s to help you to begin 
this process by looking at your view

 of yourself, aspects of 
your relationships w

ith others and som
e of your day-to-day 

problem
s. M

uch of this discussion focuses on coping w
ith 

the afterm
ath of previous m

ood sw
ings or episodes of m

ood 
disorder. Lastly, it looks at setting goals for your future and 
suggests additional tips on how

 to be your ow
n cognitive 

therapist.
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Im
p

roving
 yo

ur self-esteem

W
hen you feel dow

n, it is com
m

on to have negative auto-
m

atic thoughts about yourself. H
ow

ever, som
e individuals 

report that they never feel totally at ease w
ith them

selves. 
T

his low
 self-esteem

 or lack of self-confidence m
ay be a 

lifelong characteristic, predating any m
ood sw

ings; or it m
ay 

have arisen as a consequence of having repeated severe m
ood 

sw
ings and diffi

culties in com
ing to term

s w
ith behaviour 

during these episodes. In reality, m
any individuals w

ith 
m

ood disorders have a long-standing fragile self-esteem
 that 

is further underm
ined by experiencing m

ood sw
ings. T

here 
are a num

ber of approaches to overcom
ing low

 self-esteem
, 

and a detailed account can be found in M
elanie Fennell’s 

book, O
vercom

ing L
ow

 Self-E
steem

. Later I w
ill outline som

e 
useful w

ays to begin the process, but first it is im
portant to 

identify unhelpful strategies that in the long term
 appear to 

have m
ore disadvantages than advantages.

U
nhelp

ful strateg
ies

If you lack self-confidence to start w
ith and then have 

repeated experience of m
ood sw

ings, it is easy to under-
stand w

hy you m
ight em

ploy various strategies to put pain-
ful thoughts about yourself at a distance. U

nfortunately, 
there are som

e approaches that don’t help individuals to 
cope effectively on a day-to-day basis. T

he three strategies 
that do not seem

 to help im
prove self-esteem

 are:

•	
trying to avoid thinking about w

hat happened;
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•	
trying to externalise the responsibility for the w

ay 
you feel;

•	
trying to convince yourself that being slightly high 
w

ill overcom
e your negative view

 of yourself.

U
N

H
E

LP
F

U
L S

T
r

A
T

E
g

Y
 1: A

V
O

ID
A

N
C

E
 – ‘IF

 I D
O

N
’T

 
T

H
IN

k
 A

B
O

U
T

 IT, IT
’LL g

O
 A

w
A

Y
’

It is tem
pting to avoid thinking about previous episodes 

of m
ood disorder and refuse to look at any adverse con-

sequences of your actions, for you or for others. W
hile 

avoiding thinking about issues that m
ake you feel unhappy 

about yourself m
ay help you for a short tim

e, there are tw
o 

m
ajor problem

s w
ith this approach. First, you are m

issing 
an opportunity to w

ork out how
 to solve your problem

s 
and to reduce the chances of the sam

e problem
s cropping 

up in the future. Second, to avoid thinking about w
hat 

happened m
ay m

ean avoiding any discussion or contact 
w

ith individuals w
ho knew

 about it and m
ight com

m
ent. 

T
his w

ill inevitably restrict your lifestyle and m
ay actually 

m
ean you lose contact w

ith som
e sources of support. In 

the long run, this m
ay w

orsen rather than im
prove your  

self-im
age.

U
N

H
E

LP
F

U
L S

T
r

A
T

E
g

Y
 2: r

E
JE

C
T

IN
g

 A
LL 

r
E

S
P

O
N

S
IB

ILIT
Y

 – ‘IT
’S

 N
O

T
 M

Y
 FA

U
LT

’

You are not 100 per cent responsible for som
e of your actions 

w
hen you are unw

ell. T
here are tim

es w
hen individuals 

w
ith m

ood disorders are clearly no longer able to control 
their actions and responses. H

ow
ever, it is equally true that 
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you cannot reject all responsibility for w
hat happens to 

you. N
o m

atter how
 m

any other factors play a role, shift-
ing the responsibility to ‘the illness’, other people, m

ental 
health professionals, the hospital or the treatm

ent, w
ithout 

exploring w
hat you m

ay be able to do to help yourself, is 
counterproductive.

If you subscribe to the view
 that everything in life is totally 

beyond your control, you are in danger of giving up on your 
future. T

his w
ould be a tragedy, as there are m

any areas 
of your life that you can positively influence. Furtherm

ore, 
establishing w

hat you can control w
ill help you develop a 

m
ore positive view

 of yourself. For exam
ple, you are not 

responsible for the fact that you get m
ood sw

ings, and you 
m

ay not be able to stop them
 happening. H

ow
ever, you 

m
ay be able to learn how

 to recognise your problem
s early 

and seek help before your sym
ptom

s progress to a dangerous 
level. In addition, you can control other aspects of your life 
in spite of your m

ood sw
ings.

Lastly, blam
ing everyone or everything else is unhelp-

ful to your self-esteem
. E

ven if other people or services 
have not alw

ays acted in your favour, you cannot expect 
to control how

 they react in the future. U
ltim

ately you 
can only be sure of changing your ow

n role or actions. T
he 

im
portant aspect is to understand w

hat you can control and 
w

hat you cannot, and to be clear about your responsibilities 
and those of others. A

s discussed later in this chapter, your 
degree of responsibility w

ill rarely be either 0 per cent or  
100 per cent.
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U
N

H
E

LP
F
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T
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E
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H
O

 A
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A

S
IN

g
 Y

O
U

r
 

S
E
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A
g

E
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N
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O
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r
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U

r
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g
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O
U

r
 H

Ig
H

S

Individuals w
ho experience m

ania often think that their 
ideal ‘norm

al’ state is not euthym
ia but the early stages of a 

high. A
t this point they feel m

ore productive and active, and 
often get positive feedback from

 those people around them
 

w
ho do not know

 that they have a m
ood disorder. A

las, 
basing your self-im

age on a tem
porary state is unrealistic and 

unhelpful, for tw
o reasons. First, there is a danger that you are 

focusing only on the good aspects of highs – w
hat about the 

disadvantages? D
on’t forget that the early stages of a high do 

not last for ever. T
his phase usually leads to a m

anic episode 
or to a depressive sw

ing. B
oth outcom

es have considerable 
negative effects for you or for other people. Second, positive 
feedback or adm

iration from
 others w

ill not last if those indi-
viduals also see you w

hen you are so high that your thinking 
becom

es chaotic, your m
ood unpredictable and your actions 

erratic. T
heir view

s of you w
ill start to fit into the ‘yes, but’ 

category: ‘O
h yes, he’s capable of a fantastic w

ork rate and 
can be the life and soul of the party; but som

etim
es he really 

loses control, the quality of his w
ork deteriorates, and he 

goes too far and upsets lots of his colleagues.’ A
 reputation of 

this kind is unlikely to help you feel positive about yourself.
H

aving highlighted som
e unhelpful strategies, w

e w
ill 

now
 focus on approaches that m

ay lead you in the long term
 

to a m
ore positive and stable view

 of yourself. To begin w
ith 

w
e need to review

 the w
ay you see yourself now

, then look 
at how

 to cope w
ith any negative consequences of recent 

m
ood sw

ings.
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H
elp

ful strateg
ies: B

ack to
 b

asics

T
he first steps in building up your self-esteem

 are:

•	
to develop a realistic view

 of yourself;
•	

to reduce your over-dependency on others’ opinions;
•	

to try to build a positive self-im
age.

T
r

Y
IN

g
 TO

 D
E

V
E

LO
P

 A
 r

E
A

LIS
T

IC
 V

IE
w

H
ow

 w
ell do you know

 yourself? You m
ay feel bad about 

yourself, but, as w
e have discussed on m

any occasions earlier 
in this book, these feelings are often associated w

ith negative 
autom

atic thoughts. To try to clarify in your ow
n m

ind 
w

here any negative feelings com
e from

, and how
 accurate 

any negative thoughts are, it is helpful to draw
 up a list of 

your personal strengths and w
eaknesses (a blank table for 

this purpose is provided in the A
ppendix – see p.389). To 

get started, here are a few
 questions that m

ay help you:

•	
W

hat do you like/dislike about yourself?
•	

W
hat positive/negative qualities do you possess?

•	
W

hat do other people like or dislike about you?
•	

H
ow

 w
ould others assess your strengths and w

eak - 
nesses?

•	
W

hat qualities do you like/dislike in other people? 
D

o you share any of these qualities?

T
ry to be honest w

ith yourself and to give equal attention 
to each question. A

lso, try to avoid global labels such as ‘I’m
 

a terrible m
other’ or ‘I’m

 useless’. E
ven if you have such 
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negative thoughts, try to be specific about w
hy you have 

m
ade this statem

ent. T
his m

eans exploring the evidence. For 
exam

ple, ‘I lost m
y tem

per w
ith m

y children over nothing,’ or 
‘I have failed to deliver on prom

ises I m
ade to people.’ N

ow
 

try to check w
hether the list contains any statem

ents based on 
single events or experiences. A

re you certain these represent 
persistent personality characteristics? If not, w

hy do you think 
they should be included (you m

ay have a particular reason)?
N

ext, explore w
hether you have any evidence to support 

each statem
ent on your list. If not, can you justify including 

this item
 on your final list? W

hen you have review
ed and 

revised w
hat you have w

ritten, ask yourself the follow
ing 

questions: W
hat do you learn about yourself from

 your list 
of strengths and w

eaknesses? If you show
ed this list to som

e-
one you trust or w

ho know
s you w

ell, w
ould they agree that 

this is a realistic appraisal? If you are not sure, could you ask 
them

? Finally, can you w
rite a tw

o- or three-line sum
m

ary 
about yourself? T

ry to identify your key strengths and w
eak-

nesses and start your description by noting your good points. 
For exam

ple, ‘I am
 reliable and hardw

orking and people like 
m

y sense of hum
our, but I can show

 a low
 tolerance of 

frustration and som
etim

es expect too m
uch of others.’

You cannot change your self-esteem
 overnight. H

ow
ever, 

by w
orking on the list, you can begin to explore the follow

-
ing them

es:

•	
H

ow
 can I build upon m

y current strengths?
•	

H
ow

 can I reduce the frequency of any negative 
actions or thoughts related to m

y w
eaknesses?
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•	
W

hich w
eakness is the best one to start w

orking on?
•	

W
hat new

, positive attitudes can I introduce to build 
further upon m

y strong points?

Focusing on these issues w
ill help you feel m

ore confident 
about w

ho you are and encourage you to begin to like 
yourself a little m

ore.

A
V

O
ID

IN
g

 S
E

LF
-C

r
IT

IC
IS

M

A
s w

ell as developing a m
ore accurate view

 of yourself, it 
is helpful to look at how

 you assess yourself on a day-to-
day basis. B

y all m
eans set yourself realistic and acceptable 

standards, and by all m
eans assess w

hether you have lived 
up to your expectations. H

ow
ever, try not to be overly 

self-critical. T
here is a m

yth that self-criticism
 m

otivates 
people. M

y clinical experience is that it does the opposite. 
Individuals w

ho constantly find fault w
ith their ow

n actions 
becom

e dem
oralised and find it hard to keep going in the 

face of increased stress. M
aking constructive and encourag-

ing self-statem
ents, on the other hand, can help you achieve 

your goals.
To overcom

e self-criticism
, see if you can refram

e your 
criticism

s into m
ore helpful statem

ents that encourage you, 
rather than dem

and that you do certain things. If your 
internal critical voice is very pow

erful, im
agine that it is a 

parrot sitting on your shoulder that is m
aking these criti-

cism
s. I often suggest this to people in m

y clinics, and I then 
ask them

 w
hat they w

ould do about the parrot. T
he m

ore 
generous ones say they w

ould m
ake it fly aw

ay; those w
ho 
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are really fed up say they w
ould shoot it. W

hichever m
ethod 

you personally prefer, the goal is sim
ple: silence the internal 

critic!

D
O

N
’T

 B
E

 O
V

E
r

-D
E

P
E

N
D

E
N

T
 O

N
 T

H
E

 V
IE

w
S

 O
F

 
O

T
H

E
r

S

Som
e individuals, rather than experiencing persistent low

 
self-esteem

, say that their self-im
age varies purely on the 

basis of the feedback they get from
 other people. Fluctuating 

self-esteem
 is as dam

aging as continuously low
 self-esteem

, 
as it m

akes you vulnerable to m
ore extrem

e m
ood sw

ings. 
W

hile you should not ignore all feedback from
 others, it is 

im
portant to see these com

m
ents in context. A

sk yourself 
three questions:

•	
First, on a scale of 0 to 100, how

 sensitive are you to 
the view

s of others?
•	

Second, on a scale of 0 to 100, how
 critical are others 

of you?
•	

T
hird, do you give equal attention to positive and 

negative feedback?

If you explore your answ
ers to these questions, you m

ay 
be able to judge w

hether you are too vulnerable to other 
people’s opinions, particularly critical com

m
ents.

If you are suffi
ciently clear in your ow

n m
ind about your 

strengths and w
eaknesses and your sensitivity to criticism

, 
you w

ill be better able to evaluate the com
m

ents others m
ake 

about you. Positive feedback w
ill confirm

 your good points 

O
C

 M
ood Sw

ings.indd   326
01/11/2021   11:51



LO
O

k
IN

g
 TO

 T
H

E
 F

U
T

U
r

E

327

and negative feedback, although painful to hear, should not 
be too m

uch of a shock. R
em

em
ber that it is im

portant 
to keep a balanced and realistic view

. D
on’t overem

phasise 
positive com

m
ents; by all m

eans be pleased but keep your 
feet on the ground. G

etting too carried aw
ay could sim

ply 
set you on the path to a high. Likew

ise, don’t catastrophise 
about negative com

m
ents. E

ven if those com
m

ents are pre-
sented in a critical w

ay and are diffi
cult to accept, try to 

w
ork out w

hat that person is trying to tell you. Is there a 
grain of truth in their com

m
ents that you can learn from

? 
Lastly, rem

em
ber that your reaction to others’ com

m
ents 

w
ill be largely dictated by your autom

atic thoughts. You can 
m

anage your feelings by follow
ing the classic approaches for 

m
odifying such thoughts, starting w

ith an exam
ination of 

the evidence supporting or refuting the idea.

T
E

S
T

 O
U

T
 A

LT
E

r
N

A
T

IV
E

 B
E

LIE
F

S

If the techniques outlined above do not help you develop 
a m

ore realistic self-im
age, it m

ay be that you are overly 
influenced by a fixed negative belief about yourself. If you 
are not sure w

hether this is happening, it m
ight be w

orth 
re-reading the section on underlying beliefs and how

 these 
can influence your life (see p.74). You m

ay also be able to 
identify beliefs you hold about yourself by review

ing your 
autom

atic thought records. A
re there any particular them

es 
to these thoughts that point tow

ard a fixed view
 of yourself? 

C
an you capture the belief in a few

 w
ords, by com

pleting 
the statem

ent ‘I am
 . . . ’? If you can identify a core negative 

belief about yourself, can you rate (on a 0 to 100 scale) how
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strongly you subscribe to that idea? N
ext, can you provide 

all the evidence from
 throughout your life that supports the 

accuracy of your negative view
? W

hat about evidence that 
goes against your belief? R

eview
ing this inform

ation, is this 
a realistic appraisal or have you accepted this belief as true 
w

ithout ever thinking to challenge it?
M

ost individuals w
ho take them

selves through this series 
of questions find that their beliefs about them

selves w
ere 

based on relatively unreliable evidence. K
now

ing that your 
ow

n belief is unhelpful w
ill undoubtedly help you predict 

situations or events that you w
ill find stressful. H

ow
ever, this 

inform
ation alone w

ill not change how
 strongly you subscribe 

to this belief. It takes several m
onths (probably about four to 

six) to start to change your underlying view
 of yourself.

T
he first step is to agree to explore the alternative view

 
of yourself. For exam

ple, if you hold the belief that ‘I am
 

unlovable’, rew
rite this belief on a piece of paper as ‘I am

 
lovable’. If you hold the belief ‘I am

 incom
petent’, rew

rite 
the statem

ent as ‘I am
 com

petent’. H
aving refram

ed the 
statem

ent thus, rate on a 0 to 100 scale how
 strongly you 

subscribe to this new
 belief. T

he likelihood is that you w
ill 

give this alternative belief a very low
 rating. T

his is under-
standable, for throughout your w

hole life so far you have 
unw

illingly collected inform
ation to support your old view

. 
H

ow
ever, from

 today, you have to try to collect and record 
any piece of inform

ation, no m
atter how

 sm
all, that sup-

ports the new
 belief. D

on’t bother w
ith the evidence against 

your new
 idea; you’ve been attending to that for years and 

could fill a textbook w
ith it!
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T
he w

hole point of this exercise is to raise your aw
areness 

of any inform
ation in the environm

ent that starts to support 
your alternative belief. A

lso, rem
em

ber you are not aim
-

ing for perfection. It is unlikely you w
ill ever believe 100 

per cent that ‘I am
 lovable’. H

ow
ever, you m

ay conclude 
that som

e individuals find you lovable m
ost of the tim

e. 
Likew

ise, being totally com
petent is unrealistic; try to aim

 
for an acceptable and reasonable level of com

petency.

Yo
ur p

erso
nal fi

rst aid
 kit: Traum

a m
inim

isatio
n

H
aving w

orked through the exercises just described, m
any 

individuals find that any rem
aining negative view

s of them
-

selves are largely dictated by problem
s in com

ing to term
s 

w
ith the consequences of severe m

ood sw
ings or episodes 

of m
ood disorder. T

hey feel robbed of their future, are 
asham

ed of som
e of w

hat they are, and feel stigm
atised 

because of their ill health. T
he key to coping w

ith these 
problem

s is to try to m
inim

ise the traum
a associated w

ith 
the changes that you feel have been im

posed on your life. 
A

gain, it is unhelpful sim
ply to avoid thinking about these 

issues or to get angry. It is m
ore productive to start self-help 

and deal w
ith the consequences as best you can.

g
r

IE
F

 A
N

D
 LO

S
S

Som
e individuals experience severe m

ood sw
ings or a m

ood 
disorder that disrupts their functioning so gravely that they 
are no longer able to com

plete college courses or carry on in 
their em

ploym
ent. T

hese unexpected restrictions not only 
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affect their im
m

ediate activities but m
ay also change their 

career prospects and/or the future course of their lives. M
any 

w
ho have had such an experience feel they have becom

e 
different people and grieve for their ‘lost selves’, the people 
they used to be. T

his is both com
m

on and understandable. 
T

hese experiences can be com
pared w

ith bereavem
ent and 

are com
pounded by the very real losses that can be associ-

ated w
ith having a significant m

ental health problem
, such 

as loss of incom
e or status. O

thers find that there are m
ajor 

tensions in their personal lives, som
etim

es leading to the 
break-up of im

portant relationships.
If these things happen to you, there is no benefit in trying 

to underplay the diffi
culties created by your recurrent m

ood 
sw

ings. You w
ill need tim

e to recover from
 your disappoint-

m
ents, to adjust to your new

 situation and to m
ove forw

ard. 
T

here are a num
ber of key steps that w

ill help you begin 
this coping process:

•	
T

ry to be clear about w
hich problem

s are genuinely 
related to m

ood sw
ings. A

s w
ith any grief reaction, 

the real losses w
ill take tim

e to com
e to term

s w
ith. 

D
on’t 

com
plicate 

the 
process 

by 
overgeneralising 

(as described in the section on thinking errors – see 
p.86) and attributing every negative event in your life 
to your m

ood disorder. For one thing, this is unlikely 
to be 100 per cent true; but m

ore im
portantly, it is 

unhelpful and w
ill increase the risk of your giving up 

on your future.
•	

A
void focusing on the ‘unfairness’ of life. Life certainly 
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is unfair in m
any w

ays; but it is unhelpful to spend 
too 

m
uch 

tim
e 

concentrating 
on 

som
ething 

you 
can’t change. Preoccupation w

ith w
hat has already 

occurred m
ay sim

ply feed your anger and prevent you 
im

plem
enting strategies that help you m

ove forw
ard.

•	
D

on’t pretend it hasn’t happened. A
voidance of this 

kind is likely sim
ply to store up problem

s for the 
future. A

t som
e point you w

ill have to exam
ine w

hat 
has happened and w

hat you can do to im
prove your 

situation. T
he problem

s w
ill not disappear if you 

ignore them
.

•	
A

nother w
ay of avoiding the reality is to label your-

self as the ‘illness’. For exam
ple, avoid introducing 

yourself as ‘I’m
 a m

anic depressive’. D
on’t deny the 

problem
 but try to rem

em
ber that there is m

ore 
to your identity than a m

ood disorder. Som
etim

es 
you w

ill need to rem
ind yourself of this, and it is 

im
portant to m

ake others aw
are of it as w

ell.

You w
ill not overcom

e your grief or sense of loss w
ith these 

strategies; but they w
ill create the right conditions for you 

to start the process of adjustm
ent.

O
ne other loss that needs to be m

entioned is ‘m
issing 

highs’. M
any individuals report that they are only too glad 

to be free of depression, but genuinely m
iss the buzz that 

they get from
 a high. A

s discussed earlier in this chapter, it is 
im

portant to replace an unrealistic existence w
ith a realistic 

one. H
ow

ever, like an addiction to a drug, your highs w
ill 

not be easy to give up sim
ply because it seem

s a sensible idea. 
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You m
ight like to try to reduce your dependency on highs 

by using a step-by-step approach sim
ilar to a ‘harm

 reduc-
tion’ program

m
e, m

aking gradual changes to the degree of 
upsw

ing in your m
ood that are acceptable – for exam

ple, you 
m

ight start by only agreeing to take action w
hen your m

ood 
rating is +

 4, then gradually m
ove tow

ard taking action at +
 

3 and finally at +
2 (or the agreed boundary betw

een your 
norm

al and abnorm
al states). You w

ill also need to look 
carefully at how

 to com
pensate for the loss of this experience 

from
 your life. For exam

ple, w
hat activities or roles can you 

take on that give you a sim
ilar positive feeling about yourself?

S
H

A
M

E
 A

N
D

 g
U

ILT

A
 com

m
on reason w

hy individuals struggle to m
ove forw

ard 
is that they feel guilty about the w

ay they used to behave 
or are asham

ed of them
selves. Padesky and G

reenberger, 
in their book called M

ind over M
ood, point out that guilt 

and sham
e are closely linked em

otions. B
oth are usually 

associated w
ith a belief that w

e have violated our ow
n rules 

about how
 individuals should behave, that w

e have failed to 
live up to our ow

n standards or have been disgraced in the 
eyes of others. C

oping w
ith these thoughts and em

otions is 
diffi

cult; as w
ith other problem

s w
e have discussed in this 

book, the starting point is to acknow
ledge to yourself w

hat 
has occurred and then to evaluate the facts of the situation.

First, try to give yourself som
e positive feedback for 

choosing to face the problem
 and not avoiding it. W

hen 
bad things happen, it is easy to understand w

hy the last thing 
you w

ant to do is think about them
. H

ow
ever, it is equally 
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unhelpful to let any negative thoughts go around and around 
in your m

ind. T
ry to take a problem

-solving approach and 
focus on w

hat you need to do about w
hat happened.

T
he second step is to record on a piece of paper exactly 

w
hat occurred – w

hat w
as the event that m

akes you feel 
guilty or asham

ed. Padesky and G
reenberger suggest that 

you then list everything and everybody w
ho contributed 

or m
ight have contributed to this outcom

e. Put yourself at 
the bottom

 of the list. N
ext draw

 a big circle on the paper. 
Starting at the top of the list, divide the circle up into seg-
m

ents of different sizes according to the degree of respon-
sibility that should be attributed to each circum

stance and 
each person involved. T

he greater the responsibility, the 
bigger the piece of the pie.

H
aving done this exercise, consider how

 m
uch of the 

responsibility is yours and yours alone. D
o you share respon-

sibility w
ith anyone else and/or did your m

ood disorder 
play any part in the event? If you are not totally responsible, 
does this change how

 badly you feel about w
hat occurred? 

Is there anything that you can learn from
 this experience, or 

anything that you can do to overcom
e any diffi

culties that 
have occurred?

If the ‘responsibility pie’ suggests that you shoulder m
ost 

of the responsibility, exam
ine the details of w

hat happened 
and try to answ

er the follow
ing questions:

•	
H

ow
 serious w

as the incident? D
oes m

y assessm
ent 

concur w
ith that of other people? (If others think it 

is less/m
ore serious, can you determ

ine w
hy that is?)
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•	
If som

eone I cared about had acted this w
ay tow

ard 
m

e, how
 w

ould I view
 the situation?

•	
In the longer term

 (e.g., in six m
onths, in six years), 

how
 im

portant w
ill this incident be?

•	
W

hen 
I 

acted 
in 

that 
w

ay, 
w

as 
I 

aw
are 

of 
the 

consequences?
•	

W
hat have I learned and how

 can I avoid sim
ilar inci-

dents in the future?
•	

W
hat dam

age has occurred because of w
hat I did?

•	
W

hat can I do now
 to start to repair the dam

age?
•	

C
an I predict (accurately) som

e of the likely responses 
of individuals to m

y attem
pts to repair the dam

age? 
W

hat strategies can I use to help m
e cope if they are 

finding it hard to forgive m
e? W

hat w
ill I do to cope 

w
ith m

y ow
n reactions/disappointm

ents?

It is im
portant to try to w

ork through these questions before 
doing anything. H

ow
ever, don’t fall into the trap of becom

-
ing m

ore and m
ore negative about yourself. If this starts 

to happen, you can try to tackle your autom
atic thoughts; 

alternatively, try to focus on a ‘task-orientating’ statem
ent 

such as ‘D
oing a bad thing does not prove that I am

 a bad 
person’ or ‘H

aving done a bad thing in the past does not 
m

ean I cannot change how
 I act in the future.’ You m

ay 
w

ish to talk through w
ith a trusted confidant any actions 

you think m
ight repair the dam

age. G
etting feedback at this 

stage m
ay increase your chances of achieving a successful 

outcom
e.
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S
T

Ig
M

A

M
any individuals feel that their status in society is under-

m
ined by the negative view

s about m
ental health problem

s 
expressed by the public at large. A

las, these prejudices do 
im

pact on the lives of m
any people and w

ill not be rem
oved 

overnight. B
ut, as you cannot control w

hat others believe 
or how

 they view
 m

ental health problem
s, it is unhelpful to 

target all your energies on them
. I am

 not saying you don’t 
try to play your part in tackling stigm

a, but the first action 
that is required is to focus on w

hether you hold any preju-
dices against yourself. If you are a perfectionist, do you now

 
see yourself as ‘defective’? If you have a desire to be liked 
or approved of by others (and m

ost of us do), do you fear 
that you w

ill be rejected? D
oes this fear of rejection turn 

from
 sadness into anger? If these ideas are operating, you 

m
ay need to review

 your ow
n beliefs and think about how

 
to tackle the disappointm

ent you feel about yourself. T
his 

w
ill probably start w

ith a review
 of m

ethods of im
proving 

your self-esteem
. A

lso, rem
em

ber that anger often arises as a 
secondary reaction; you m

ay need to w
ork on the prim

ary 
em

otion, w
hich m

ay be hurt or sadness.

r
elatio

nship
s w

ith o
thers

C
learly it is not possible to deal w

ith all aspects of interper-
sonal relationships in this short section; the topic has after all 
been the subject of m

any books on its ow
n. H

ow
ever, I w

ill 
briefly com

m
ent on three areas that are w

orth considering:
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•	
com

m
unication problem

s;
•	

assertion;
•	

sharing responsibility, including w
orking w

ith pro - 
fessionals.

C
o

m
m

unicatio
n

M
ost of the tim

e, w
e pay scant attention to the process of 

our interactions w
ith other people. H

ow
ever, it is im

portant 
to try to understand this process, particularly if you w

ish to 
pre-em

pt problem
s in relationships. H

ere are som
e guide-

lines for tackling inter-personal problem
s:

•	
T

ake your tim
e to think about w

hat you need to say 
and w

hat issue you are trying to get across.
•	

B
e clear and specific about the problem

, but m
ake 

sure you ow
n it. A

void placing all the responsibil-
ity on the other person. Stating ‘You’re ruining our 
relationship’ is too general and seem

s to be blam
ing 

them
. It m

ay lead to the other person defending 
them

selves against a perceived criticism
, or angrily 

suggesting that you ‘sort yourself out’.
•	

A
void sw

eeping statem
ents. ‘A

lw
ays’ and ‘never’ are key 

w
ords to ban from

 the conversation. O
ther unhelpful 

statem
ents include ‘If you loved m

e you w
ould . . . ’ or 

‘If you cared about m
e you w

ouldn’t have . . . ’
•	

T
ry to develop a shared view

 of the problem
. If you 

don’t agree on the problem
, you w

ill never agree on 
the solution.
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•	
B

e a good listener. D
on’t interrupt people and don’t 

tell them
 they’re w

rong. R
em

em
ber they are express-

ing their opinions or feelings.
•	

R
etain your perspective. If the conversation is getting 

heated, be prepared to negotiate som
e tim

e out so 
that both of you can review

 w
here the conversation 

is going and can steer it back on track.
•	

T
ry to stay calm

. If you get angry, you m
ay begin 

to use w
ords you regret. Likew

ise, if you are very 
distressed, it is hard to com

e to a shared view
 of w

hat 
to do next.

•	
T

ry to take a step-by-step approach to any agreed 
action and set a tim

e w
hen you can both discuss the 

progress you have m
ade.

•	
G

ive to get. B
e prepared to play an active role in find-

ing the solution, even if this m
eans giving som

ething 
up. D

on’t expect the other person to ‘give to get’ or 
to do all the giving.

•	
B

e w
illing to try a solution suggested by som

eone 
else; don’t sim

ply push the other person to follow
 

your proposed course of action.

You w
ill not m

anage to follow
 these guidelines all the tim

e, 
but if you bear these ideas in m

ind you m
ay get nearer to a 

solution than you have in the past. Lastly, don’t be afraid to 
suggest that you jointly seek help. T

his is particularly true if 
you are both struggling to overcom

e negative or distressing 
feelings, or if it is not possible to reach a shared view

 of the 
problem

 or the solution. A
 third party can often help keep a 
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situation calm
 and help you focus on expressing your view

s 
in a constructive w

ay, rather than falling into the trap of 
attacking the view

s expressed by som
eone else.

A
ssertio

n

A
ssertion is one aspect of clear com

m
unication. If you have 

ever been on the receiving end of som
eone’s anger, you w

ill 
know

 that anger rarely helps solve a problem
. For a start, 

you m
ay feel unsettled or quite frightened, and second, it’s 

usually diffi
cult to focus on or understand w

hat the person 
is trying to say. So, expressing yourself through anger is 
unlikely to help you get your need m

et. A
t the other end of 

the spectrum
, it is equally true that you can end up feeling 

very frustrated or unhappy if you find yourself doing things 
you did not w

ish to because you failed to speak up and state 
w

hat your needs w
ere.

B
asically, expressing your view

s either too forcefully or 
too m

eekly leads to problem
s. To strike the right balance, 

you have to learn to express your preferences clearly and 
calm

ly, and to negotiate w
ith others effectively. T

he basic 
rules of assertion are:

•	
H

ave respect for yourself and recognise your ow
n 

needs.
•	

B
e prepared to ask for w

hat you w
ant.

•	
W

hen expressing your opinions or feelings, alw
ays 

use ‘I’ statem
ents.

•	
If you are unsure about a proposal, ask for tim

e to 
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think it through; avoid being pressured into instant 
decisions.

•	
R

em
em

ber that you can change your m
ind, but 

if you do, try to give people clear w
arning and an 

explanation.
•	

R
ecognise that you are responsible for your ow

n 
actions, but that you cannot com

pletely control those 
of other adults.

•	
R

espect that other people have the right to apply the 
sam

e rules of assertion to their ow
n situations.

G
etting this process right takes tim

e. Practice helps, particu-
larly if you have been prone to getting angry in the past or 
have lacked the confidence to express your ow

n needs.

S
haring

 resp
o

nsib
ility fo

r p
ro

b
lem

s and
 so

lutio
ns

W
e noted earlier that at som

e point you m
ay w

ish to repair any 
dam

age done to relationships as a consequence of behaviour 
that occurred during your m

ood sw
ings. T

his conversation 
often begins w

ith you accepting a lot of the responsibility, 
or for not acting sooner to avert problem

s. H
ow

ever, this 
dialogue also allow

s you to hear other people’s opinions on 
w

hat they m
ay be able to do to help. R

ather than instantly 
rejecting the opportunity to have others involved, take tim

e 
to think about the advantages and disadvantages. A

re there 
any benefits in their playing a role in helping you overcom

e 
your m

ood sw
ings? C

an they help you w
ith any of your 

other problem
s? W

ill it actually im
prove your relationship 
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if a particular person has a greater understanding of your 
problem

s and a clear role in supporting you? N
o one can 

m
ake you accept any of these offers, but it is w

orthw
hile 

considering the pros and cons. T
here is no rule that says you 

should alw
ays cope on your ow

n.

W
o

rking
 o

n yo
ur p

ro
b

lem
s w

ith p
ro

fessio
nals

A
 special case in sharing responsibility relates to how

 you 
w

ork w
ith health care professionals. M

any individuals w
ith 

m
ood disorders report enabling and collaborative relation-

ships; others are disappointed. T
he frustrations of the lat-

ter often relate to thoughts that the doctor or professional 
they are in contact w

ith does not have a clear understand-
ing of their ow

n situation, problem
s and needs. If you hit 

problem
s, try to rem

em
ber that this is a clash betw

een tw
o 

experts. You are an expert on how
 m

ood disorders affect 
you. You have a depth of know

ledge about your ow
n special 

circum
stances that it w

ould be hard for anyone else to attain. 
T

he other person is an expert on m
ental health in general 

and w
ill have seen m

any individuals w
ith sim

ilar (but not 
the sam

e) problem
s associated w

ith m
ood disorders. T

hey 
have a breadth of know

ledge about m
ood disorders that you 

m
ay never develop. Sharing responsibility m

eans that you 
are both clear about the aim

s of treatm
ent and are both 

w
orking tow

ard the sam
e goals. In this relationship, you are 

entitled to respect, inform
ation and choice. In return, you 

m
ust try to respect the other person’s opinion and the advice 

they offer. Sharing the know
ledge you both have and then 
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com
ing to an inform

ed decision is w
orthw

hile but can be 
very hard w

ork for both parties. R
em

em
ber the guidelines 

for com
m

unication also apply to this situation!

S
etting

 g
o

als fo
r the future

You w
ill probably have at least a vague sense of w

here you 
w

ould like to be in the future and som
e view

s on how
 you 

w
ould like your life to be. If you are to turn these aspirations 

into tangible goals, you have to be able to describe them
 in 

m
ore specific term

s and also to determ
ine how

 realistic the 
goals are. To help begin this process try to com

plete this 
statem

ent:

I w
ill know

 that I am
 w

ell w
hen I am

 [insert goal]

T
his approach is sim

ilar to that used to create your sym
ptom

 
profile, but you are now

 trying to develop a w
ell-being profile. 

Som
e individuals prefer to divide the list into separate areas, 

such as: basic day-to-day functioning (e.g., ‘I w
ill be in full-

tim
e em

ploym
ent’); interpersonal functioning (e.g., ‘I w

ill 
have developed a social netw

ork’); view
 of self (e.g., ‘I w

ill be  
at ease w

ith m
yself’).

H
aving created this profile, identify w

hich issues you are 
already w

orking on and w
hich still need to be acted upon. 

You m
ay w

ish to list these outstanding issues in order of 
priority. It is helpful to start w

ith any basic problem
s, par-

ticularly those relating to the afterm
ath of any recent m

ood 
sw

ings. N
ext, check that each item

 on the list is w
ritten as a 
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goal rather than a problem
. For exam

ple, financial problem
s 

can be defined as a goal to ‘reorganise m
y m

onthly spending 
and set m

oney aside so that I can pay off m
y overdraft by June 

2024’. T
his goal dem

onstrates tw
o key com

ponents: first it 
is specific; and second, it sets a clear target. T

he next questions 
you m

ust ask are: ‘Is m
y goal realistic; is it achievable?’ T

he 
final question is: ‘H

ow
 w

ill I m
easure m

y progress?’ In the 
exam

ple given, you m
ight set sub-goals for how

 m
uch of 

your overdraft you w
ill pay off per m

onth, or how
 m

uch 
w

ill be paid off during each six-m
onth period.

O
nce you have identified a specific, realistic and achieva-

ble goal and know
 how

 you w
ill m

easure your progress, you 
next need to establish the steps required to achieve this goal 
and then to set an appropriate tim

e-fram
e. To generate the 

steps, try to use the problem
-solving techniques described 

earlier. If the goal is likely to take som
e tim

e to achieve, 
for exam

ple returning to full-tim
e em

ploym
ent, you m

ay 
also w

ish to set som
e sub-goals. T

hese sub-goals represent 
im

portant steps along the w
ay to your target. T

hey also 
allow

 you to further divide the task into m
ore m

anageable 
units and to detail the steps required betw

een each sub-goal. 
You can then assess how

 far you expect to get in the short, 
m

edium
 or long term

.
A

s w
ell as w

orking out a detailed action plan, you w
ill 

also need to identify any obvious hurdles or barriers to 
achieving your goal and brainstorm

 a list of the potential 
w

ays to overcom
e those problem

s. Finally, set a specific tim
e 

to start w
orking on the first step tow

ard your goal, and note 
the cues that w

ill keep you on track and focused.

O
C

 M
ood Sw

ings.indd   342
01/11/2021   11:51



LO
O

k
IN

g
 TO

 T
H

E
 F

U
T

U
r

E

34
3

A
n exam

p
le o

f g
o

al-setting

To 
help 

you 
gauge 

w
hether 

you 
have 

understood 
this 

approach, you m
ay like to w

ork through the follow
ing 

exam
ple:

Joe has recently recovered from
 a depressive episode. H

e has been 
able to use a num

ber of self-m
anagem

ent strategies to cope w
ith his 

problem
s and is feeling m

ore optim
istic about the future. H

e cur-
rently attends a day centre tw

o days a w
eek, but has diffi

culty filling 
the rest of his tim

e. H
e w

ants to return to full-tim
e em

ploym
ent as 

a salesm
an. H

e realises this w
ill take som

e tim
e, so he identifies his 

future goal as: ‘To return to full-tim
e em

ploym
ent as a salesm

an or 
in a related job, w

ithin nine m
onths.’

C
an you describe the course of action Joe m

ight take? 
A

fter you have tried to do this, you m
ay like to com

pare 
your approach w

ith the plan I have described in B
ox 12. 

O
bviously, there is no absolute right or w

rong w
ay to 

tackle the problem
, and your version m

ay differ from
 m

ine. 
W

hatever your chosen route, try to rem
em

ber to describe 
every step you think is required in detail. A

 good test is 
w

hether som
eone w

ho read your plan could follow
 it and 

reach the desired endpoint. If not, w
hich parts have you 

identified in your m
ind but not w

ritten dow
n?

If you feel com
fortable w

ith this approach, you m
ay like 

to w
ork through your ow

n list of future goals and begin to 
describe the action plan for each of them

. A
 tem

plate for 
pursuing this idea is provided in the A

ppendix (see p.390).
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BOx 12 JOE’S PLAN FOr rETUrNINg TO wOrk

My goal is: To return to work as a salesman (or similar)
The date I aim to achieve this goal is: Oct. 2022 (9 months from now)

Sub-goal 1: Be able to cope with a full daily rou-
tine by the end of February

•	 Start by increasing activities on days when 
I’m not at the centre

•	 Increase activity scheduling
•	 Work on self-regulation

Sub-goal 4: Start reviewing job adverts from May 
onwards

•	 Order newspapers for Tues and Thurs 
when travelling salesman jobs are advertised

•	 Send for a few of the application packs to 
see what they’re asking for

Sub-goal 2: Write my CV or resumé, so that I 
can apply for jobs when they’re advertised, by 
end of March

•	 Get my old CV out and update it

Sub-goal 5: Start applying for jobs in June

•	 Make sure I’ve got an interview suit
•	 Keep working through the things I did with 

Bob
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•	 Ask Gerald to show me how to use his 
computer to make CV look professional

•	 Ask Bob to check it over to see if it reads 
well

•	 Get copies made

N.B. Also start to work on my self-esteem a bit 
more; I need to come across as a bit more confi-
dent at interview

•	 Keep working on self-esteem

Have fallback plan – even if I get lots of inter-
views I can’t guarantee I’ll get appointed – I need 
a plan of how to spend my time in a meaning-
ful way; also, I may need to meet with a career 
adviser or join a job club to start to think of any 
other options for after September

Sub-goal 3: Rehearse interviews with Bob dur-
ing April so that I feel OK about the questions 
and can start to work on my answers

Also keep working on self-regulation and 
self-esteem

Sub-goal 6: June–September – apply for posts 
and attend interviews with view to starting in 
October

Also – work out who to get personal support 
from during this time, particularly as I’ll probably 
have to have a few interviews before I get the 
chance of a job
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B
eing

 yo
ur o

w
n co

g
nitive therap

ist

O
ne of the issues raised in the discussion of future goals 

above w
as the need for cues that w

ill help you keep on track. 
It is only hum

an to show
 som

e variability in your com
-

m
itm

ent to w
orking on a personal target. Like m

any other 
people, you m

ay find you are m
ore interested in applying 

self-help strategies w
hen you have sym

ptom
s or problem

s. 
Your enthusiasm

 to w
rite notes, tackle autom

atic thoughts 
or w

ork on other issues m
ay recede if you are feeling a bit 

better and do not see any im
m

ediate diffi
culties on the hori-

zon. H
ow

ever, it is w
orth thinking about how

 you can tackle 
this natural tendency and gain the m

axim
um

 benefit from
 

the approaches w
e have discussed. If there w

ere a therapist 
present, they w

ould probably alert you to three issues:

•	
doing the basic m

inim
um

 to m
aintain your current 

state;
•	

dealing w
ith setbacks;

•	
scheduling therapy sessions regularly.

M
inim

um
 m

aintenance

If your m
ood is stable and you have no im

m
ediate goals 

you w
ish to w

ork on, should you give up using self-help? 
T

he obvious answ
er any cognitive therapist w

ould give 
is no. H

ow
ever, you m

ay be able to tailor the use of the 
techniques to fit in w

ith your preferences. T
here are tw

o 
elem

ents to this strategy.
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First, don’t stop using all of the techniques. T
he interven-

tions that got you w
ell w

ill help keep you w
ell. H

ence it 
w

ould be foolish to stop self-regulation or any key approach 
that has really been of benefit. T

ry to identify the m
inim

um
 

num
ber of techniques you are prepared to continue using, 

and then push yourself to keep them
 going. T

his is im
port-

ant as you need to feel able to increase the use of these or 
sim

ilar techniques in response to change. Lack of practice 
m

ay reduce your confidence in using the technique w
hen 

under stress.
Second, there is a m

inim
um

 set of com
m

itm
ents that you 

should try to m
ake in order to m

aintain your w
ell-being:

A
:    A

w
areness of the key features of your m

ood sw
ings and 

the associated sym
ptom

s and problem
s.

R
:   R

ecognising your relapse signature or w
hen your prob-

lem
s are escalating.

T
:   T

aking early action to deal w
ith problem

s or potential 
relapses, including seeking help from

 others.

T
his approach is described as the A

R
T

 of w
ell-being.

D
ealing

 w
ith setb

acks

It is unlikely that you w
ill go through all the approaches in 

this book and never hit a problem
 or setback. T

ry not to 
panic or catastrophise; stay as calm

 as you can and reflect on 
w

hat has happened. N
ext try to w

ork through the follow
ing 

steps:

O
C

 M
ood Sw

ings.indd   347
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

34
8

•	
U

sing notes you have m
ade or inform

ation in this 
book, try to determ

ine how
 this setback has arisen 

and how
 you m

ight cope w
ith it.

•	
W

rite dow
n any techniques that you m

ight use at this 
m

om
ent, e.g., activity scheduling, calm

ing activities, 
problem

-solving.
•	

W
hat negative autom

atic thoughts m
ay be contribut-

ing to how
 you are feeling?

•	
C

an you w
rite dow

n any autom
atic thoughts, and 

can you challenge the m
ost pow

erful thoughts?
•	

W
hat underlying beliefs m

ay have been activated?
•	

A
re there any behavioural or cognitive strategies that 

you could use to help you cope w
ith this situation?

•	
C

an you list the range of interventions that you could 
try?

•	
C

an you put these in order of priority and begin w
ith 

the first approach on the list?
•	

If none of the above approaches seem
 to help, w

ho 
can you talk w

ith to help you deal w
ith this problem

 
and how

 it has m
ade you feel?

T
ry to take a problem

-solving stance to a setback; giving 
up is not a helpful approach, no m

atter how
 strong your 

w
ish to stop trying. D

ealing w
ith any negative thoughts and 

feelings is particularly im
portant, as this m

ay clarify w
hat 

the real issues are and allow
 you to w

ork out w
hat steps you 

need to take next.
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S
ched

uling
 sessio

ns w
ith yo

urself

If you w
ere engaged in a course of cognitive therapy you 

w
ould probably have a regular appointm

ent to see your 
therapist that you had both agreed in advance. O

ne w
ay 

to keep focused w
hen w

orking on your ow
n is to sched-

ule appointm
ents w

ith yourself! For exam
ple, rather than 

review
ing progress on self-regulation in an ad hoc w

ay, you 
set tim

e aside every w
eek to m

onitor your progress and 
review

 w
hat to do next. Fixing a tim

e each w
eek is also a 

w
ay of valuing yourself and looking at your ow

n needs. If 
self-help approaches are im

portant to you, you ow
e it to 

yourself to find a reasonable am
ount of tim

e to devote to 
them

 to increase the likelihood of m
aking them

 w
ork for 

you. M
erely fitting any review

 into a spare ten m
inutes at 

the end of a tiring day is not giving yourself the best chance 
of benefiting from

 the approaches.
If you decide to plan som

e appointm
ents w

ith yourself, 
try setting aside about 45 m

inutes on a regular day each 
w

eek. N
ext, try to set an agenda for the session, so that 

you are clear w
hat aspect of your self-help program

m
e you 

w
ant to review

. A
 typical schedule is described in B

ox 13. 
O

bviously, you m
ay not w

ish to address all the questions 
listed here; this tem

plate can be adapted to your ow
n needs 

and preferences. It is w
orth retaining the sam

e item
s at the 

beginning and end of the session: that is, start each w
eek 

w
ith a review

 of progress since the previous w
eek and end 

w
ith a clear set of tasks for the next w

eek.
A

s w
ith any therapy, you m

ay be able to spread out 
your sessions as you feel that the cognitive and behavioural 
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strategies becom
e second nature. H

ow
ever, if you alw

ays 
find an excuse for not doing your sessions you m

ay also like 
to explore the thoughts that are linked to your reluctance.

Taking
 co

ntro
l

I hope that this final chapter has given you som
e ideas 

about how
 to m

ove forw
ard in the future. T

he cognitive 
and behavioural strategies that m

ay reduce the risk of fur-
ther m

ood sw
ings can also be applied to other aspects of 

your life. R
em

em
ber, it is m

ore constructive to regard each 
attem

pt to use these techniques as an experim
ent rather 

than as a test to be passed or failed. B
e kind to yourself if 

you can’t alw
ays follow

 the plan you have set at first. G
etting 

rid of the internal critic and setting the other conditions for 
im

proving your self-esteem
 are im

portant initial steps. T
his 

w
ill allow

 you to address your future goals in a m
ore positive 

and realistic fram
e of m

ind. Finally, rem
em

ber that the key 
to overcom

ing m
ood sw

ings is being clear w
hat your ow

n 
responsibilities are in dealing w

ith these problem
s and then 

learning to control w
hat you can control.
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B
O

x
 13 

P
O

S
S

IB
LE

 A
g

E
N

D
A

 F
O

r
 S

E
S

S
IO

N
S

 
w

IT
H

 Y
O

U
r

S
E

LF

D
ate:

C
urrent m

ood ratings:

Possible agenda item
s

1. 
R

eview
 tasks set last w

eek and w
rite a few

 sen-
tences on w

hat I have learned
2. 

W
hat sym

ptom
s or problem

s do I have currently?
3. 

W
hat techniques can I use to deal w

ith them
?

4. 
W

hat goals do I have?
5. 

A
m

 I m
aking progress?

6. 
W

hat barriers have I encountered or do I need 
to be aw

are of in the com
ing w

eeks?
7. 

W
hat 

skills 
do 

I 
have 

to 
overcom

e 
these 

problem
s?

8. 
W

hat areas still keep m
e vulnerable?

9. 
W

hat areas do I still need to w
ork on and how

 
am

 I going to do this?
10. W

hat tasks do I need to address in the com
ing 

w
eek?

11. W
hat can I do if I encounter any setbacks?

W
rite brief notes on the session and ensure tim

e is 
set aside in diary for next session.
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C
H

A
P

T
E

r
 S

U
M

M
A

r
Y

Looking to the future w
ith confidence requires the 

follow
ing:

•	
O

vercom
ing low

 self-esteem
 through:

 ˚
developing 

a 
realistic 

appraisal 
of 

your 
strengths and w

eaknesses;
 ˚

reducing self-criticism
;

 ˚
reducing reliance on the view

s of others;
 ˚

testing out alternative view
s of yourself.

•	
O

vercom
ing poor self-im

age that arises as a con-
sequence of m

ood sw
ings by traum

a m
inim

isa-
tion – applying personal first aid to deal w

ith:
 ˚

grief and loss;
 ˚

guilt and sham
e;

 ˚
stigm

a.

•	
D

eveloping strong relationships through:
 ˚

clear com
m

unication;
 ˚

asserting yourself;
 ˚

sharing responsibility if you choose.

•	
D

eveloping life goals that are;
 ˚

specific and realistic;
 ˚

clearly defined in term
s of steps or sub-goals;

 ˚
recorded on a tim

e schedule.
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•	
B

eing your ow
n C

B
T

 therapist, w
hich m

ay 
include the follow

ing:
 ˚

subscribing 
to 

the 
A

R
T

 
of 

w
ell-being 

approach;
 ˚

A
: aw

areness of m
ood sw

ings;
 ˚

R
: recognising sym

ptom
s and problem

s;
 ˚

T
: taking early action;

 ˚
dealing effectively w

ith setbacks;
 ˚

scheduling therapy sessions w
ith yourself.
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U
seful references

I have tried to restrain m
yself from

 offering too m
any refer-

ences. I have decided to focus m
ainly on user guides or 

self-help m
anuals that either address C

B
T, bipolar disorders, 

or som
e of the sym

ptom
s that are diffi

cult to m
anage. I have 

chosen books I have know
ledge of personally, so I feel rea-

sonably confident that one or m
ore of these books m

ay be 
helpful in further developing your understanding of m

ood 
disorders and help your C

B
T

 skills. A
lso, I realise that som

e 
of these texts have been around for a w

hile (like A
aron T. 

B
eck’s book), but I still recom

m
end them

 to people because 
they have stood the test of tim

e!
For those w

ho are interested, I have identified clinical 
books that you m

ay like to brow
se. A

cadem
ic textbooks 

are often w
ritten w

ith specific, expert scientific groups in 
m

ind, so m
any of you w

ill not find these books either very 
exciting or very enlightening. H

ow
ever, I know

 from
 talk-

ing w
ith individuals w

ith bipolar disorders and w
ith advo-

cacy group m
em

bers that som
etim

es people value these. For 
com

pleteness, I have noted a few
 standard textbooks that 

you m
ay like to dip into from

 tim
e to tim

e.
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S
elf-h

elp
 b

o
o
ks

A
aron T. B

eck, C
ognitive T

herapy and the E
m

otional D
isorders, 

London: Penguin B
ooks, 1991 (first pub. International 

U
niversities Press, 1976)

M
ary E

llen C
opeland, L

iving W
ithout D

epression and M
anic 

D
epression: A

 W
orkbook for M

aintaining M
ood Stability, 

C
alifornia: N

ew
 H

arbinger, 1994
C

olin E
spie, O

vercom
ing Insom

nia: A
 Self-help G

uide U
sing 

C
ognitive B

ehavioural T
herapy, London: R

obinson, 2021
M

elanie Fennell, O
vercom

ing L
ow

 Self-E
steem

: A
 Self-H

elp 
G

uide U
sing C

ognitive B
ehavioural Techniques, London: 

R
obinson, 2016

Paul G
ilbert, O

vercom
ing D

epression: A
 Self-H

elp G
uide U

sing 
C

ognitive 
B

ehavioural 
Techniques, 

London: 
R

obinson, 
2009

D
ennis G

reenberger and C
hristine A

. Padesky, M
ind O

ver 
M

ood: C
hange H

ow
 You Feel by C

hanging the W
ay You 

T
hink, N

ew
 York: G

uilford Press, 2015
Jon K

abat-Z
inn, Full C

atastrophe L
iving: H

ow
 to C

ope w
ith 

Stress, 
Pain 

and 
Illness 

U
sing 

M
indfulness 

M
editation, 

London: Piatkus, 2013
D

avid M
iklow

itz, T
he B

ipolar D
isorder Survival G

uide: W
hat 

You and Your Fam
ily N

eed to K
now

, N
ew

 York: G
uilford 

Press, 2019
Stephanie M

cM
urrich R

oberts, Louisa G
randin Sylvia and 

N
oreen A

. R
eilly-H

arrington, T
he B

ipolar II D
isorder 

W
orkbook: M

anaging R
ecurring D

epression, H
ypom

ania, 
and A

nxiety, C
alifornia: N

ew
 H

arbinger, 2014
M

onica R
am

irez B
asco, T

he B
ipolar W

orkbook: Tools for 
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C
ontrolling 

Your 
M

ood 
Sw

ings, 
N

ew
 

York: 
G

uilford 
Press, 2015

M
ark W

illiam
s and D

anny Penm
an, M

indfulness: A
 Practical 

G
uide 

to 
Finding 

Peace 
in 

a 
Frantic 

W
orld, 

London: 
Piatkus, 2011

E
xam

p
les o

f textb
o
o
ks: 

A
bout bipolar disorders

Frederick G
oodw

in and K
ay R

. Jam
ison, M

anic D
epressive 

Illness 
and 

R
ecurrent 

D
epressions, 

O
xford: 

O
xford 

U
niversity Press, 2007

A
bout m

edications for bipolar disorder

Stephen Stahl, E
ssential Psychopharm

acology of D
epression and 

B
ipolar D

isorder, T
hird edition, C

am
bridge: C

am
bridge 

U
niversity Press, 2008

A
bout cognitive therapy 

A
aron T. B

eck, A
. John R

ush, B
rian F. Shaw

 and G
ary 

E
m

ery, C
ognitive T

herapy for D
epression, N

ew
 York: 

G
uilford Press, 1979

T
hilo D

eckersbach, B
ritta H

ölzel, Lori E
isner, Sarah W

. 
Lazar and A

ndrew
 A

. N
ierenberg, M

indfulness-B
ased 

C
ognitive T

herapy for B
ipolar D

isorder, London: G
uilford 

Press, 2014 
D

om
inic Lam

, Steven H
. Jones and Peter H

ayw
ard, C

ognitive 
T

herapy for B
ipolar D

isorder: A
 T

herapist’s G
uide to C

oncept, 
M

ethods and Practice, C
hichester: W

iley-B
lackw

ell, 2010
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M
onica R

am
irez B

asco and A
. John R

ush, C
ognitive B

ehavior 
T

herapy for B
ipolar D

isorder, N
ew

 York: G
uilford Press, 

2007
E

dw
ard 

W
atkins, 

R
um

ination-Focused 
C

ognitive-B
ehavioral 

T
herapy for D

epression, London: G
uildford, 2016
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359

U
seful ad

d
resses, 

w
eb

sites and
 ap

p
s

T
here are m

any organisations that produce w
ritten m

ater-
ials, such as leaflets and booklets, or offer conferences or 
local self-help and support group m

eetings. In B
ritain, 

B
ipolar U

K
 has produced som

e excellent booklets, as has 
the N

ational D
epressive and M

anic D
epressive A

ssociation 
in the U

SA
. B

oth organisations are w
ell w

orth contacting.
R

ather than produce an unending list, I have selected 
organisations on the basis of m

y ow
n know

ledge of their 
publications, their ability to point people in the right direc-
tion w

ith regard to treatm
ent or self-help and m

y ow
n 

experiences of w
orking w

ith them
. You m

ay w
ish to con-

tact them
 to get additional inform

ation or to learn about 
activities they are engaged in, such as face-to-face or online 
support groups. Finally, I list a couple of w

ebsites that dis-
play up-to-date health inform

ation and I have also selected a 
few

 sm
artphone and digital apps for m

ood m
onitoring that 

I know
 about. Please note, new

 apps are being developed 
all the tim

e and there are m
any others available. So, I have 

decided only to m
ention those that I have observed in use 
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or that I know
 about in m

ore detail because they have been 
used by som

e individuals I have w
orked w

ith clinically.

U
K

 O
rgan

isatio
n
s

B
ritish A

ssociation for B
ehavioural and C

ognitive 
Psychotherapies (B

A
B

C
P)

Im
perial H

ouse 
H

ornby Street 
B

ury 
Lancashire 
B

L9 5B
N

 
E

m
ail: babcp@

babcp.com
W

ebsite: w
w

w
.babcp.com

 

B
ritish Psychological Society

H
ead O

ffi
ce: 

St A
ndrew

’s H
ouse

48 Princess R
oad E

ast
Leicester 
LE

1 7D
R

E
m

ail: enquiries@
bps.org.uk

W
ebsite: w

w
w

.bps.org.uk 

D
epression A

lliance
D

epression A
lliance m

erged w
ith M

ind in 2016. H
ow

ever, 
you can access m

any of their online articles (often dealing 
w

ith new
 treatm

ents, etc.) via the w
ebsite.

W
ebsite: w

w
w

.depressionalliance.org
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B
ipolar U

K
N

ational O
ffi

ce: 
11 B

elgrave R
oad

London
SW

1V
 1R

B
E

m
ail: info@

bipolaruk.org
W

ebsite: w
w

w
.bipolaruk.org 

M
IN

D
 for better M

ental H
ealth

G
ranta H

ouse
15–19 B

roadw
ay

Stratford
London 
E

15 4B
Q

E
m

ail: info@
m

ind.org.uk
W

ebsite w
w

w
.m

ind.org.uk

R
oyal C

ollege of Psychiatrists
London O

ffi
ce

21 Prescot Street
London
E

1 8B
B

E
m

ail: can be sent via the ‘C
ontact U

s’ link on the w
ebsite

W
ebsite: w

w
w

.rcpsych.ac.uk
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U
S
 O

rgan
isatio

n
s

B
eck Institute of C

ognitive T
herapy

1 B
elm

ont A
ve, Suite 700

B
ala C

ynw
yd

PA
 19004-1610

E
m

ail: info@
beckinstitute.org

W
ebsite: w

w
w

.beckinstitute.org

International Society for B
ipolar D

isorders (ISB
D

)
PO

 B
ox 396

M
onroeville

PA
 15146

E
m

ail: can be sent via the ‘C
ontact U

s’ link on the w
ebsite

W
ebsite: w

w
w

.isbd.org

N
ational A

lliance on M
ental Illness

4301 W
ilson B

lvd, Suite 300
A

rlington
V

A
 22203

W
ebsite: w

w
w

.nam
i.org

D
epression and B

ipolar Support A
lliance (D

B
SA

)
55 E

ast Jackson B
oulevard

Suite 490 
C

hicago
IL 60604
W

ebsite: w
w

w
.dbsalliance.org

E
m

ail: info@
dbsalliance.org
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N
ational Institute of M

ental H
ealth (N

IM
H

)
6001 E

xecutive B
oulevard, R

m
 8184

M
SC

 9663
B

ethesda
M

D
 20892-9663

E
m

ail: nim
hinfo@

nih.org
W

ebsite: w
w

w
.nim

h.nih.gov

W
eb

sites

N
ational Institute of C

linical E
xcellence (N

IC
E

)
w

w
w

.nice.org.uk

T
he C

ochrane C
ollaboration

w
w

w
.cochrane.org/review

s

E
xpert C

onsensus G
uidelines

w
w

w
.psychguides.com

A
lso: 

if 
you 

type 
‘B

ipolar 
D

isorders 
Frequently 

A
sked 

Q
uestions’ as free text into a search engine, you w

ill find 
several useful fact sheets and w

ebsites. 

S
m

artp
h
o
n
e an

d
 o

n
lin

e m
o
o
d
 ap

p
s

Several centres that undertake research in bipolar disorders 
provide clients and patients w

ith access to apps. H
ow

ever, 
m

ost of these are only available via the research team
.

T
here are a grow

ing num
ber of apps available for A

ndroid 
and iO

S sm
artphones (or laptops). H

ere, I have listed a 
selection of free apps (or apps that include free as w

ell as 

O
C

 M
ood Sw

ings.indd   363
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

36
4

paid for content) that can be used on android phones or 
iPhones, or on both. In alphabetical order: 

D
aylio (A

ndroid)
eM

oods (iO
S)

M
ood Log (A

ndroid)
M

oodnotes (iO
S)

T
2 M

ood T
racker (A

ndroid and iO
S)
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A
p

p
end

ix:  
B

lank w
o

rksheets

page

M
y cognitive behavioural cycle  

 
 

366

M
y life chart 

 
 

 
 

 
369

M
y sym

ptom
 profile 

 
 

 
 

370

M
y risk list 

 
 

 
 

 
371

A
lternative version of a risk list  

 
 

372

O
utline of a m

ood chart 
 

 
 

373

A
ctivity schedule 

 
 

 
 

374

Self-regulation chart 
 

 
 

 
376

Side-effects of m
ood stabilisers  

 
 

377

M
y treatm

ent plan 
 

 
 

 
378

Tem
plate for a cost-benefit analysis 

 
 

380

A
ctivity m

atrix  
 

 
 

 
381

B
lank thought record 

 
 

 
 

382

Tw
o colum

n technique for use w
hen ‘high’ 

 
384

R
elapse prevention plan 

 
 

 
387

Sum
m

ary of m
y strengths and w

eaknesses 
 

389

Planning m
y future goals 

 
 

 
390
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M
y co

g
nitive b

ehavio
ural cycle (see F

ig
ure 4

, p
.8

9
)

C
om

plete your ow
n cycle, using Figure 4, (p.89) for guid-

ance, as it occurs during depressions and highs using the 
blank versions that follow

. T
ry to start at the box that repre-

sents the first change that you notice, e.g., changes in m
ood 

or stress and distress, etc. T
hen see if you can w

ork your w
ay 

round the diagram
s filling in the blank boxes.
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M
y C

o
g

nitive B
ehavio

ural C
ycle: H

Ig
H

S

C
ognitive behavioural cycle – blank (highs)

C
hange in m

ood

M
y C

o
g

n
itive B

eh
avio

u
ral C

ycle: H
IG

H
S

C
hanges in physical state

Experience of stress and distress

Psychosocial difficulties

C
hanges in behaviour

C
hanges in psychosocial functioning

C
hanges in thoughts and feelings
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M
y C

o
g

nitive B
ehavio

ural C
ycle: D

E
P

r
E

S
S

IO
N

C
ognitive behavioural cycle – blank (depression)

C
hange in m

ood

M
y C

o
g

n
itive B

eh
avio

u
ral C

ycle: D
EP

R
ESSIO

N

C
hanges in physical state

Experience of stress and distress

Psychosocial difficulties

C
hanges in behaviour

C
hanges in psychosocial functioning

C
hanges in thoughts and feelings

O
C

 M
ood Sw

ings.indd   368
01/11/2021   11:51



A
P

P
E

N
D

Ix
: B

LA
N

k
 w

O
r

k
S

H
E

E
T

S
 

36
9

My life chart (see Figure 5a–c, pp.103–5)

Life chart – blank

High

Normal Year

Add markers to indicate:
When treatments started, stopped or changed.When events or situations occurred that may be linked

with the onset of episodes.

My Life Chart

Depressed
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M
y sym

p
to

m
 p

ro
fi

le (see Tab
le 2, p

.115)

H
ig

h
s

D
ep

ressio
n

M
ixed

 states 
o
r o

th
er m

o
o
d
 

sw
in

gs

M
y com

m
on 

sym
ptom

s* are:

123456

M
y com

m
on 

sym
ptom

s* are:

123456

M
y com

m
on 

sym
ptom

s* are:

123456

M
y less com

m
on 

sym
ptom

s* are:

123456

M
y less com

m
on 

sym
ptom

s* are:

123456

M
y less com

m
on 

sym
ptom

s* are:

123456

*Put a star next to the sym
ptom

s or changes you notice first: these 
are your early w

arning sym
ptom

s
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M
y risk list (as B

ox 1, p
.119

)

R
isk factors

1 
H

igh-risk activities
 

  
 

  

2 
H

igh-risk situations

 
  

 
  

3 
H

igh-risk events

 
  

 
  

O
ther im

portant inform
ation

e.g.  H
igh-risk com

binations

e.g.  Protective factors
 

O
C

 M
ood Sw

ings.indd   371
01/11/2021   11:51



O
v

e
r

c
O

m
in

g
 m

O
O

d
 sw

in
g

s

372

A
lternative versio

n o
f a risk list

H
igh

s
D

ep
ressio

n
M

ixed
 

o
r o

th
er 

states

R
isk factors

1 H
igh-risk activities

2 H
igh-risk situations

3 H
igh-risk events

O
ther im

portant 
inform

ation

e.g. H
igh-risk 

com
binations

e.g. Protective factors
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Outline of a mood chart (see pp.144–53)

Mood chart – blank

My Mood Chart

Mon

-2

+10

Tue Wed Thur Fri Sat Sun

+8

+6

+4

+2

0

-4

-6

-8

-10

Mood chart – blank

My Mood Chart

Mon

-2

+10

Tue Wed Thur Fri Sat Sun

+8

+6

+4

+2

0

-4

-6

-8

-10
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Activity schedule (see pp.230–42)

Use P ratings to represent pleasure (0–10 or 0–100)
Use A ratings to represent a sense of achievement (0–10 or 0–100)

TIME Monday Tuesday Wednesday Thursday Friday Saturday Sunday

12 
midnight 
to 6 a.m.

6–8 a.m. 
 

8–10 a.m. 
 

10 a.m.–
midday 

midday– 
2 p.m. 

2 –4 p.m. 
 

4–6 p.m. 
 

6–8 p.m. 
 

8–10 p.m. 
 

10–mid-
night 

midnight 
– 4 a.m. 

You may prefer to redraw your schedule with each box representing one hour of activity during the day and have a single box 
representing 12 midnight to 7 or 9 a.m. Some individuals find this more useful as it gives them more space to record what they  
do during daylight hours
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TIME Monday Tuesday Wednesday Thursday Friday Saturday Sunday

12 
midnight 
to 6 a.m.

6–8 a.m. 
 

8–10 a.m. 
 

10 a.m.–
midday 

midday– 
2 p.m. 

2 –4 p.m. 
 

4–6 p.m. 
 

6–8 p.m. 
 

8–10 p.m. 
 

10–mid-
night 

midnight 
– 4 a.m. 

You may prefer to redraw your schedule with each box representing one hour of activity during the day and have a single box 
representing 12 midnight to 7 or 9 a.m. Some individuals find this more useful as it gives them more space to record what they  
do during daylight hours
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S
elf-reg

ulatio
n chart (see F

ig
ure 9

, p
.16

5)

A
ctivity*

T
im

e**
A

ctual tim
e did the activity

M
on T

ues W
ed T

hur F
ri Sat Sun

G
etting 

up
Preferred

G
oing to 

bed

*U
se the blank boxes to identify your chosen activities

**Put preferred tim
e for undertaking activity opposite the 

horizontal line in colum
n 2, then choose tim

es about tw
o hours 

either side of preferred tim
e and record as a graph in colum

n 3 the 
actual tim

e the activity w
as undertaken each day
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S
id

e-eff
ects o

f m
o

o
d

 stab
ilisers (see p

p
.4

5–8
)

M
o
o
d
 

stab
iliser

C
o
m

m
o
n
 

sid
e eff

ects, 
p
articu

larly 
early in

 
treatm

en
t

L
o
n
g-term

 
sid

e-eff
ects

R
are, b

u
t 

p
o
ten

tially 
h
arm

fu
l 

sid
e-eff

ects

Lithium
T

rem
or

M
uscle 

w
eakness

T
hirst

D
iarrhoea

Stom
ach upset

W
eight gain

T
hyroid 

problem
s

K
idney 

problem
s

Lithium
 

toxicity: 
vom

iting, 
confusion, 
unsteadiness, 
diffi

culty 
speaking 
clearly

C
arbam

aze- 
pine

H
eadaches

D
izziness

D
row

siness

B
lurred vision

U
pset stom

ach

R
educed 

w
hite blood 

cell count

C
hanges in 

test of liver 
functioning

Skin rashes

Severe drop 
in w

hite cell 
count

Sodium
 

valproate
U

pset stom
ach

D
iarrhoea

D
row

siness

T
rem

or

H
air thinning 

W
eight gain

C
hanges in 

tests of liver 
functioning

Liver dam
age
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M
y treatm

ent p
lan (p

p
.20

9
–11)

M
y treatm

ent plan is to:

•	
T

ake the follow
ing prescribed m

edication:

N
am

e of m
edication 

 
D

ose 
 

 
Frequency

•	
H

ave contact w
ith the follow

ing professionals

N
am

e of person 
 

 
Frequency of contact

T
he benefits to m

e of this approach are:

•	•	•	•	T
he barriers to m

y sticking to this approach are:

•	•	•	•	
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T
he w

ays I m
ight overcom

e these barriers are:

•	•	•	•	
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Tem
p

late fo
r a co

st–b
enefi

t analysis (see p
p

.216
–18

)

A
dvantages of taking 

•	•	•	•	•	•	•	

D
isadvantages of taking 

•	•	•	•	•	•	•	

A
dvantages of N

O
T

 taking 

•	•	•	•	•	•	•	

D
isadvantages of N

O
T

 taking 

•	•	•	•	•	•	•	
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1

A
ctivity m

atrix (see p
.233)

Fill the em
pty boxes along the top of the colum

ns w
ith activities 

you m
ight try to do, then tick w

hich characteristics (e.g. free to 
do, can be done alone, helps m

e relax) apply to the activity.

A
ctivity

D
o alone

D
o w

ith others

E
arly in the day

E
vening

N
ight-tim

e

Free activity

C
osts m

oney

U
ses m

y m
ind

H
elps m

e relax
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Thought record (see pp.249–50)

It is helpful to refer to the questions listed in the text when trying to complete the different columns of the 
thought record

Situation or 
event

Emotion 
(rated 
1–100)

Automatic 
thoughts 

(belief rated 
1–100)

Evidence for 
and against 
the thought

Alternative 
view

Rerate 
emotion 
and belief 
in original 
automatic 
thought

Action or 
outcome

O
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Thought record (see pp.249–50)

It is helpful to refer to the questions listed in the text when trying to complete the different columns of the 
thought record

Situation or 
event

Emotion 
(rated 
1–100)

Automatic 
thoughts 

(belief rated 
1–100)

Evidence for 
and against 
the thought

Alternative 
view

Rerate 
emotion 
and belief 
in original 
automatic 
thought

Action or 
outcome

O
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Tw
o

-co
lum

n techniq
ue fo

r use w
hen hig

h: self versus 
o

thers (see p
p

.29
0

–9
1)

B
en

efi
ts to

 m
e

R
isk o

f h
arm

 to
 o

th
ers*

*Your goal w
hen high is to concentrate on this colum

n as these 
thoughts are less accessible to you unless you w

ork hard to think 
of them

O
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Tw
o

-co
lum

n techniq
ue fo

r use w
hen hig

h: co
nstructive 

and
 d

estructive p
o

tential (see p
p

.29
0

–9
1)

C
o
n
stru

ctive p
o
ten

tial
D

estru
ctive (d

am
ag

in
g) 

p
o
ten

tial*

*Your goal w
hen high is to concentrate on this colum

n as these 
thoughts are less accessible to you unless you w

ork hard to think  
of them
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Tw
o

-co
lum

n techniq
ue fo

r use w
hen hig

h: g
ains and

 
lo

sses (see p
p

.29
0

–9
1)

P
o
ten

tial g
ain

s
P
o
ten

tial lo
sses*

*Your goal w
hen high is to concentrate on this colum

n as these 
thoughts are less accessible to you unless you w

ork hard to think 
of them
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r
elap

se p
reventio

n p
lan (see p

p
.30

9
–14

): D
ep

ressio
n

T
riggers:

123E
arly w

arning sym
ptom

s:

123Frequency of m
onitoring:

A
ction plan:

123C
opies given to:

123

O
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r
elap

se p
reventio

n p
lan (see p

p
.30

9
–14

): H
ig

hs

T
riggers:

123E
arly w

arning sym
ptom

s:

123Frequency of m
onitoring:

A
ction plan:

123C
opies given to:

123
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S
um

m
ary o

f m
y streng

ths and
 w

eaknesses  
(see p

p
.323–5)

M
y stren

g
th

s
M

y w
eakn

esses*

Sum
m

ary statem
ent*

*W
rite tw

o or three lines that sum
m

arise your view
 of yourself, 

beginning w
ith com

m
ents on your strengths.
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P
lanning

 m
y future g

o
als (see p

p
.34

1–5)

M
y goal is:

T
he date I aim

 to achieve this goal is: 

Sub-goal 1: 
Sub-goal 5: 

Sub-goal 2: 

 

Sub-goal 6: 

Sub-goal 3: 
Sub-goal 7: 

Sub-goal 4:
Sub-goal 8:

To use this tem
plate, w

rite your goal in the top box, then record each m
ajor 

step as a sub-goal. U
se the sub-goal boxes to w

rite notes on w
hat steps you 

need to com
plete before m

oving on to the next sub-goal.
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39
1

Ind
ex

A
B

C
 technique, 253

activity scheduling, 153–61, 
167–76, 195–6, 230–7

dealing w
ith com

plex tasks, 
242–3, 272–3

dealing w
ith setbacks, 239–42

and sym
ptom

 m
anagem

ent, 
272–4

aggressiveness, 115
agitation, 20–1, 46–7, 115
air travel, 124
alcohol, 35, 40, 56, 62, 65, 67–8, 

92, 108, 118, 124, 149, 159, 
179, 181, 194, 205, 288, 314

intake reduction, 99, 190–1, 
196, 316

anger, 88, 278, 291, 293–4, 331, 
335, 338

anti-anxiety drugs, 47
anticonvulsants, 46, 72
antidepressants, 48–9, 51, 63, 72, 

103, 105, 110, 205, 210, 
268, 310, 313

antipsychotics, 46, 48
anxiety, 6–7, 10, 34, 47, 67, 76, 

84, 88, 90, 92, 115, 123, 
149, 172, 180, 182, 227, 231, 
244, 246, 250, 252, 260, 
265–6, 269, 294, 310, 317

and m
edication adherence, 

220–2

anxiolytics, 47
appetite, 21, 115, 149
A

R
T

 of w
ell-being, 347, 353

assertion, 338–9, 352
asthm

a, 60
autom

atic thoughts, 3, 83–8, 92, 
95, 122, 180, 224, 255, 270, 
288–9, 293, 296, 313, 319, 
323, 327, 334, 346, 348

and m
edication adherence, 

218–22
m

onitoring, 244, 246–51, 
264–6, 269

see also rum
ination

avoidance, 10, 14, 230, 252, 257, 
268–9, 320, 331

‘bad habits’, 252, 255
B

eck, A
aron, 282

benzodiazepines, 47, 72
B

E
T

s, 138
bipolar disorder, 13, 16–19, 23–4

advanced treatm
ents, 57–60

brain chem
istry, 30–1

circadian rhythm
s, 31–2, 51–3

com
plem

entary therapies, 63–5
drug treatm

ents, 45–50
duration and recurrence, 26–7
E

C
T

 and rT
M

S, 50–1
five-system

 m
odel, 36

genetic factors, 28–30
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hospital adm
ission, 55–6

inform
ation and 

 m
isinform

ation, 133–4, 
138, 141

life events, 35–7
lifestyle factors, 65–7
light therapies, 52–5
m

edication adherence, 197–224
‘no treatm

ent’ options, 60–3
physical factors, 35
prophylaxis, 56–7
psychological factors, 32–4
psychological therapies, 67–71
relaxation therapies, 65
risk factors, 25–40
social factors, 37–9
stress factors, 34–5
stress–vulnerability m

odel, 27, 
34, 39, 101

treatm
ents, 41–73

B
lair, Steve, 187

blood pressure, 31, 66
hypertension, 60

blue light, 52–4, 180
bright light therapy, 52–3

caffeine, 35, 62, 67, 118, 179, 
181, 189–90, 194

calm
ing activities, 274–5

carbam
azepine, 45–6, 377

change, planning for, 194–5
chrono-therapies, 52–5
circadian rhythm

s, 28, 31–2, 
35–7, 40, 51–3, 55, 90, 96, 
124, 166–7, 169, 177–8, 194

clonazepam
, 47

C
ochrane D

atabase, 136
cognitive behavioural therapy 

(C
B

T
), 69–71, 73–96, 

251–4, 257–61
aim

s of, 91–3
cognitive behavioural cycle, 

88–91

com
plex tasks, 242–4, 272–3

controlled breathing, 192–3
coronavirus, 133
crossw

ord puzzles, 232–3
crying, 312–13
cyclothym

ia, 18–19, 23, 25, 33

dark therapies, 52, 54
death, thoughts of, 21, 115
decision-m

aking, 281–2
depression

and activity scheduling, 153
thought record, 266–7
treatm

ents, 48–60
diabetes, 60, 66
diet and exercise, 185–8
disinhibition, 115, 149, 271, 284, 

294–6
distractibility, 21, 271, 295–6
distraction, 90, 115, 132, 173, 

180, 182–3, 192, 227, 232, 
244, 256, 269–72, 286

active distraction, 289, 296
dow

nw
ard arrow

 technique, 123
drugs, illicit, 35, 67, 92, 118, 

190–1
dysphoric m

ania, 17, 108, 113, 
144, 271, 289

dysthym
ia, 16–18

electro-convulsive therapy (E
C

T
), 

44, 50–1
energy levels, 15, 17, 19–20, 32, 

49, 115, 130, 149, 153, 
159–60, 190, 231, 234, 237, 
270, 272–3, 312–13

epilepsy, 45–6
euphoric m

ania, 17, 108, 113, 
271

euthym
ia (norm

al m
ood state), 

106, 144–5, 322
event–thought–feeling–behaviour 

cycle, 11, 14
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exercise, see diet and exercise
extrem

ism
, 86

fam
ily focused treatm

ent (FFT
), 

69, 71
fam

ily history, 26, 29, 39, 128
Fennell, M

elanie, 23, 122, 234
fluoxetine, 210–11, 313
food additives, 185, 189
48-hour delay rule, 282
functional analysis, 253

gam
bling, 191, 274, 283, 287–8, 
296

gam
ing, online, 133, 283, 288

G
ilbert, Paul, 23

G
o V

iral, 133
goal-setting, 341–5, 352
G

reenberger, D
ennis, 332–3

grief and loss, 329–32
guilt, 88, 115, 130, 149, 237, 

332–4, 352

haloperidol, 48
H

arm
ony Square, 133

H
ealth on the N

et (H
oN

), 134–5
heart rate, 7, 66
hopelessness, 172, 265, 269
house-m

oving, 120
H

um
an G

enom
e Project, 28

hypom
ania, 18–19, 26, 38–9, 45, 

48–9, 51, 67, 104, 113, 258, 
265, 279, 284, 308, 316

im
pulsivity, 149, 271, 281–2, 285, 

296
indecisiveness, 21, 115
inform

ation and m
isinform

ation, 
131–41

inter-personal relationships, 130, 
335–40, 352

interpersonal social rhythm
 

(IPSR
T

), 69, 71, 73

irritability, 7–10, 17, 20, 82, 
90–1, 108, 114–15, 144, 
149, 227, 244, 271, 289, 
291, 293, 296, 314, 316

job stress, 120
jum

ping to conclusions, 85, 87–8, 
250

K
abat-Z

inn, Jon, 259
ketam

ine, 50–1

life charts, 101–12
lithium

, 45–7, 56–7, 72, 102–5, 
120, 150, 210–11, 217–18, 
220–2, 377

lorazepam
, 47

m
aladaptive beliefs, 78–9, 91, 95

m
anic depression, see bipolar 

disorder
m

axim
isation and m

inim
isation, 

86
m

editation, 65, 183, 191, 258–60, 
262–3

M
edline Plus, 135

m
elatonin, 52–3, 63, 180

m
enstrual cycles, 151

m
indfulness, 258–65

m
ind-reading, 87–8, 250, 295

m
ixed episodes, 17

m
ixed states, 108, 113, 144–5, 306

m
ood m

onitoring, 142–53, 
195–6

m
ood stabilisers, 44–9, 53–8, 60, 

62, 68, 72, 110, 125, 310
cost-benefit analysis, 216–18
m

edication adherence, 197–224
side-effects, 45, 48, 53, 55, 

57–8, 64–5, 199–200, 
205–6, 215, 217, 222

m
oods, definition of, 5–6, 14

M
ooney, K

athleen, 36, 79
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negative cognitive triad, 85, 244
N

H
S, 135

nicotine, 35, 67, 181, 186, 189
N

olen-H
oeksm

a, Susan, 251

olanzapine, 46
optim

ism
, 17, 115

overgeneralisation, 86, 249

Padesky, C
hristine, 36, 79, 223–3

perfectionism
, 35, 81–2, 335

personalisation, 87–8
personality disorder (the term

), 32
pessim

ism
, 115

prejudices, 78–83, 95, 335
problem

-solving, 243–5
procrastination, 10, 14, 21, 115, 

172, 230, 240, 257, 268–9
prodrom

e, 306
prophylaxis, 44, 56
psychosis, 22–3
Public H

ealth E
ngland, 187

punning, 115

reading, 184, 233, 274
relapse prevention, 305–17

see also sym
ptom

s, early w
arning

relaxation techniques, 191–4
religion, 148, 150
repetitive negative thinking, 

251–2, 256–7, 260, 264
repetitive transcranial m

agnetic 
stim

ulation (rT
M

S), 51
risk factors, 116–26

high-risk events, 92, 117–20, 
124–7, 141, 196, 209, 305–6

risk-taking, 115, 271, 296
rum

ination, 34, 251–7, 264, 269
see also repetitive negative 

thinking
running, 233

safe thrills, 275

St John’s W
ort, 63

self-control, m
axim

ising, 280–1, 
296

self-criticism
, 8, 234, 255, 257, 

263, 325–6, 352
self-esteem

, 17, 21, 23, 67, 78, 
130, 234, 264, 294, 319–29, 
335, 345, 350, 352

self-harm
ing, 265

self-m
edication, 295, 310–11, 317

‘self-talk’, 289
serotonin reuptake inhibitors 

(SSR
Is), 49

shopping, 156, 233, 245
online, 283–8, 296

‘should’ statem
ents, 291, 293, 297

sleep
and bipolar disorder, 28, 31–2, 

35, 37, 40, 47–9, 52–5, 63, 
67, 70

hypersom
nia, 21, 164, 177

insom
nia, 21, 164, 177, 180–1

m
onitoring sleep patterns, 

161–6
sleep disruption (early w

arning 
sym

ptom
), 313, 316

sleep routines, 176–84
sociability, 115, 294
social contacts, 237–9

see also inter-personal 
relationships

social m
edia, 53, 133, 165, 179, 

181, 186, 276–80, 284
social rhythm

 disrupting (SR
D

) 
events, 37, 40

social situations, m
anaging, 275–6

social w
ithdraw

al, 115, 230, 268, 
312–13

spending, 21, 115, 276, 282–8, 
314, 316, 342

stress–vulnerability m
odel, 27, 34, 

39, 101
sw

im
m

ing, 160, 173, 233, 273
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sym
ptom

 profiles, 112–16, 141
sym

ptom
s, early w

arning, 92, 
114–15, 125–6, 129, 148, 
211, 304, 306–9, 312–13, 
315–17

television, 157, 165, 179–80, 233, 
254, 274, 305

theatre, 173, 233
thinking errors, 85–7, 249, 330
third-party advice, 283, 290, 292
T

IC
s (task-interfering cognitions) 
and T

O
C

s (task-orientating 
cognitions), 215–16

tw
o-colum

n technique, 290–2, 
297

unipolar disorder, 16, 18, 23, 25, 
29, 33

‘vroom
om

eter’, 273–4

W
illiam

s, M
ark, 259

W
orld H

ealth O
rganization, 134
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O
vercom

ing D
epression, 3rd Edition

Break free from
 the hell of depression

If you suffer from
 depression you are far from

 alone. Depression is very 
com

m
on, affecting over 300 m

illion people around the w
orld.

W
ritten by Professor Paul G

ilbert, internationally recognised for his w
ork 

on depression, this highly acclaim
ed self-help book has been of benefit 

to thousands of people including sufferers, their friends and fam
ilies, and 

those w
orking in the m

edical profession.

This fully revised third edition has been extensively updated and rew
ritten 

to reflect over ten years of new
 research on understanding and treating 

depression, particularly the im
portance of developing com

passionate w
ays 

of thinking, behaving and feeling. It includes:

   • H
elpful case studies

   • Easy-to-follow, step-by-step suggestions and exercises to help you 
understand your depression and lift your m

ood
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Looking for life inspiration? 

The Im
provem

ent Zone has it all, from
 expert advice 

on how to advance your career and boost your 
business, to im

proving your relationships, revitalising 
your health and developing your m

ind. 

W
hatever your goals, head to our website now.

www.im
provem

entzone.co.uk

IN
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